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VENOUS ANGIOMA OP SKIN SHOWING BEGIN- 

NING MALIGNANCY. 

CHAIRMAN'S ADDRESS BEFORE THE SECTION ON CUTAN- 
EOUS MEDICINE AND SURGERY AT THE FIFTY- 
EIGHTH ANNUAL SESSION, HELD AT AT- 
LANTIC CITY, JUNE. 1907. 



RALPH R. CAMPBELL, M.D. 

CHICAGO. 



In recent years, for no good and suflBcient reason^ 
the interesting subject of venous angioma has been al- 
most entirely, if not absolutely, neglected by the derma- 
tologist, and in consequence of this the field has been 
appropriated by the general surgeon. 

I trust that bringing the subject to your attention 
again may result not only in reclaiming a subject which 
rightfully belongs to the dermatologist, but in stimulat- 
ing original work on it to such an extent that in the 
future our text-books will not neglect entirely a condi- 
tion which is of so much importance to the dermatol- 
ogist. 

Through the courtesy of my colleague, Dr. M. L. Har- 
ris, I have had the opportunity of studying the follow- 
ing interesting case : 

Patient. — J. W. H., civil engineer, American, aged 38, mar 

ried. 

Family History, — Father, 70 years old, living and well. 
Mother died, at the age of 69, of tumor of the stomach, prob- 
ably carcinoma. One sister died of pulmonary tuberculosis at 
the age of 21. One sister died suddenly at the age of 38. One 
brother died of dysentery at the age of 2. Four sisters are 
living and well. Two maternal uncles died of pulmonary tuber- 
culosis. Patient has two children who are living and well. 

Per8on<il History. — ^The patient had measles and parotitis 
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during childhood and had rheumatinm (?) at 15 years of age. 
Otherwiife he has always been well. He denies venereal disease. 
Present Trouble. — The patient presents three tumor masses 
on the right leg; one on the anterior surface of the foot just 
below the ankle joint, about the size of a 50-cent piece; a sec- 
ond, covering almost the entire anterior surface of the lower 
half of the leg; and a third, just above the latter, about the 
sfxmc fiize as the first. The areas are bluish-gray, covered with 
a dirty crust; irregular and nodular on the surface, and ele- 
vated from one-half to three-quarters of an inch. Parts of the 
areas appear to be solid ; others can be compressed and dimin- 
ished in siz^e. The largest area presents a deep ulcer, about 
the size of a dollar, the edges of which are ragged and bleed 
easily. These areas were congenital and at first were of about 
the same size. They were red, smooth and non-elevated. Later 
thoy began to take on a crusty appearance, the crusts being 
adhorent and at times one-half inch in thickness. If the crusts 
were picked or knocked off, the tumors would bleed freely. The 
whole tumor would always bleed easily, often profusely, but he 
was always able to stop it himself. Any part of the tumor 
which became bruised or iniurcd would heal, onlv very slowlv, 
often requiring years. Until the patient was 6 years old the 
nreas never ulcerated. At this time he was brought to Chicago, 
and the areas were cauterized with the actual cautery. There 
then ensued severe breaking down of the tissues, and the losi-^n 
never healed entirely, but the crusting tendency ceased. Occa- 
sionally there would be slight pain. The patient's occupatio'. 
that of surveyor, necessitates his walking from five to twcn*v 
miles daily, and in April, 1904, he wore a pair of lpjrn:inL»-> 
with metallic fasteners, which pressed against the tumor, and 
resulted in sloughing of the tissue and producing the ulcer de- 
scribed above. This has increased in size, regardless of treat- 
ment, and is rather painful. 

Diagnosis, — Ulcerating congenital angioma of the right leg. 
Operation. — .July 5, 1904. Kxcision of tumors. Skin graft- 
ing. The man was discharged, well, Aug. 17, 1904. 

Macroscopic Examination of Tumor. — The tumor formed a 
large, flattened, irregular, sponge-like mass, which on section 
was easily seen to be composed of variously sized blood chan- 
nels. The skin covering the mass was thin and presented very 
few small hairs. Near the center of the external surface was n 
large excavated ulcer from 3 to 4 cm. in length by 2 to 3 cm. 
in width. The edge was somewhat thickened and firmer than 
the surrounding parts. 

Microscopic Examination. — The tumor was seen to Ikj mndc 
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up of large and small, irregularly-shaped, thin-walled blood 
spaces, lined with endothelium. Where the spaces were small 
the}' were separated by rather a lar^re amount of connective 
tissue, which was rich in round cells; but where the spaces were 
Inr^e the blcod vessel walls, which were composed of but a sin- 
gle layer of endothelial cells, lay side by side, with almost no in- 
tervening connective tissue. Some of the spaces were either en- 
tirely or partly filled with a homogeneous, hyaline-like material. 
Where the homogeneous material occupied but a portion of the 
space, the remainder was still filled with blood. This hyaline 
material did not appear to be uniformly distributed throughout 
the tumor, but occurred in scattered areas only. The epithelium 
covering the tumor was not thickened except in the neighbor- 
hood of the ulcer. Surrounding this great proliferation had 
taken place, and long, finger-like prolongations dipped down 
deeply into the underlying tissue, but -no nests or pearls were 
found. These projections often coalesced, and in the space thus 
surrounded were found large blood spaces. These epithelial 
prolongations suggested an epithelioma, as did the macroscopic 
appearance of the ulcer, but the absence of nests and the fact 
that no epithelial formation was present on either the lateral 
walls or the base of the ulcer excluded this view as to the cause 
of the ulcer. One could not help feeling, however, that the 
excessive epithelial proliferation marked the beginning of ma- 
lignancy about the old ulcer. The base of the ulcer showed 
characteristic granulation tissue with marked round-cell infil- 
tration. This connective tissue layer closed the large blood 
Rpac's. and this accounts for the comparative freedom from 
hcmoi vl'.atr? nt the site of the ulcer. 

McGregor* showed a case before the Glasgow Path- 
ological and Clinical Society, Oct. 12, 1903. 

History. — The patient was a girl, 15 years old. The family 
history was negative. Capillary nevi had been present un- 
changed since birth. The swelling appeared when 9 years old, 
gradually increasing in size. At first it was small and dark- 
bluish; there was no pain. After increase in size, there was dif- 
ficulty in walking, with sharp, jagging pain. At the time of ad- 
mission to the hospital, the girl had a large diffluent swelling of 
the left thigh, extending from the junction of the upper and 
middle thirds of thigh in front to the level of the upper border 
of the patella on outside of limb. It occupied most of the outer 
side of thigh in that area, and its inner border corresponded to 
the line of the internal saphenous vein. Its consistency was 

1. A Large Venous Nevus, Glasgow Med. Jour., 1904, IvJ, Si-.'i?. 
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generally soft. There were many tortuous veins around the 
periphery of the growth. The tumor was prominent at the 
center, shading gradually to healthy tissue. This prominence 
almost disappeared on pressure. Scattered irregularly over the 
surface were twelve small pigmented spots; these were purple 
and slightly raised. 

Treatment and R€9ult. — The patient was treated by ligating 
the principal veins running into the tumor. As a result the 
tumor diminished in size, and pain and tenderness were lost. 
Interesting features of the case were the large size of the 
nevus; the occurrence of small capillary nevi resembling angio- 
keratomata, which were evidently independent growths from 
the rest of the tumor ; the appearance of enlarging cicatrices at 
seat of wounds of operation, resembling false keloids. 

Audrey^ reports a case of a man, 45 years old, syphi- 
litic. 

History. — For many years he had an unusual skin lesion 
above the right eyebrow. It was a small, round, disc-like 
tumor, very little elevated above the surrounding tissue, and 
formed by an area of very firm, superficial infiltration. Tlie 
epidermis covering it was smooth and shiny, having small, 
bright red s])oU scattered over it. It was not deeply adherent, 
and there was no pain. From time to time it would swell up 
and form scabs on top which would then come off and cause pro- 
fuse bleeding. The lesion would then heal up as before. The 
tumor was excised. 

Microscopic Findings, — The epithelial covering was thin with 
no papillse. Underneath was an almost fibrous dermis, con- 
taining many capillaries. In some places this was healthy; in 
others were found epithelial areas typical of epithelioma. Those 
epithelial areas were very diverse, both in form and sixe, and 
were found throughout the entire thickness of the dermis, 
separated at times by fibrous connective tissue and sometime:^ 
by tissue greatly infiltrated by plasma cells. In fact, it hnd tho 
usual structure of ulccras rodcns. The unusual part of tho 
structure consisted in the presence of large blood spaces filled 
with blood and situated very superficially. One or two jriant 
cells were found. The tumor, therefore, was an angioma of 
slow development, but combined with superficial angioma. 

The histologic examination accords perfectly with 
the symptoms observed (hemorrhage, long duration, per- 

2. Sur un Anglo Epithelioma de la Peau, Jour, de Mai. Cut. et 
Syph., Paris, 1900, xii, 750-761. 
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sistence), but the exact significance of the lesion remains 
undetermined. 

Did the angioma precede the epithelioma or the 
epithelioma precede the angioma? Or are they con- 
temporaneous? Or should one consider the whole 
lesion as the terminal stage of an evolution, etc., ac- 
cording to Cohnheim's theory that the lesion is the 
tardy development of a congenital tumor? Audrey 
inclines to the last proposition. The angioepitheliomas 
should, it seems, be considered as a peculiar type of 
epidermal neoplasms of embryonal origin. 

Morestin' reported a case of a little girl, 10 years of 
age. 

History. — ^The tumor existed from birth on the inner mucous 
membrane, on the side of the lower lip. Vertically, it extended 
from the free edge of the lip to the furrow formed by the gums 
and the lip. The whole tumor resembled an almond without its 
shell. The surface of the tumor was a red color, with little 
raised places here and there, some of which were violet-colored, 
while others were a pale pink. On palpation the tumor was 
firm, non-reducible, rather well limited, and grown in the 
mucous membrane, though showing some mobility on the mus- 
cular layer. There was no pain. The diagnosis was circum- 
scribed angiolymphangioma. The tumor was excised. 

Microscopic Findings. — Sections showed a large number of 
blood vessels and enormous lymphatics. The labial glands were 
altered and inflamed. The mucous membrane covering the 
tumor was thickened and modified, and contained a great num- 
ber of blood capillaries and dilated lymphatics. The papillae 
were higher and larger than normal. 

Stangl* first gives a short r6sum6 of the nomenclature 
of tumors arising from the blood vessels ; then he reports 
two cases. 

Case 1. — A girl aged 20, for many years had a small, bluish- 
colored, slightly swollen place on the ulnar side of her right 
forearm. This began increasing in size. A smaller similar 
spot appeared on the skin near by. The tumors were excised. 

Microscopic Findings. — In the loose subcutaneous fat ran 
broad bands of dense connective tissue, in which appeared 

8. Tumeur Congenltale de la Levre Inferleure : Angio-Lym- 
phanglome, Bull. 8oc. Anat. de Par., 1898, IxzUi, 430. 

4. Zur Kentnifls dcr Perltbellalen BlutKefasstiimoren der Haut. 
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large, irregularly-shaped blood spaces, which often communi- 
cated with one another and were filled with blood. The walls 
of these spaces showed the following characteristics: In 
some places they showed a single layer of flat endothelial cells, 
80 that the small spaces had the appearance of capillaries. In 
other places on the layer of endothelium were one or more 
layers of cubical cells, with dark nuclei, and small irregular 
protoplasmic bodies. These cells lay directly on the endothe- 
lium, so that it seemed to be surrounded by a thick cell-mantle. 
These spaces contained blood. In the connective tissue septi 
also ran apparently unchanged capillaries. The stroma of the 
tumor was dense connective tissue, not very rich in cells. 

Case 2, — A girl, aged 18, had a tumor, the size of a nut, on 
her little finger. She also had a smaller one near by. The 
tumors excised. 

M\cro8oop%€ Examination. — The tumors possessed firm cap- 
sules, were rich in cells, and contained large blood spaces filled 
with blood. The tumors were made up of medium large, polyg- 
onal, or round cells, having a clear protoplasm, with round 
chromatin bodies and clear cell boundaries. The cells lay di- 
rectly on one another and showed no intercellular substance. 
The stroma of the inner part of the tumors was particularly 
rich in blood vessels, which seemed to be intimately connected 
with the tumor cells. The blood vessels of the tumors showed 
marked changes. In the smaller arteries the endothelial lining 
could be clearly seen, but in others it seemed to have a homo- 
geneous appearance. Many times the endothelial layer disap- 
peared, and in place of the vessel lumen there was a solid homo- 
geneous structure, on which the tumor cells above described lay. 
There were hemorrhages throughout the tumor. Stroma was 
lacking in the inner part of the tumor, and broad bands of con- 
nective tissue ran down from the capsule into the outer layers. 

Stangl* discussed the question as to whether tumors 
were of epithelial or connective tissue extraction. He 
considers the two cases described as rightly named peri- 
thelia! tumors. 

Eibbert' says that to understand clearly the genesis 
of angiomas one must decide between two questions : 

Is the tumor a simple dilatation of the vessels in a 
circumscribed area? Is it the result of new growth? 
If one holds to the second opinion, one must decide 

6. Ueber Bau, Whachstums und Genese der Anglome, Arch. r. 
Path. Anat., etc., Berlin, 1808, cli, 381-481. 
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whether the tumor arises from increase of tissue of 
normally inserted vessels or grows out of an originally 
independent germ which has become free from its nor- 
mal connection. 

Ribbert advocates the latter view, and the following 
article is to strengthen proofs already set forth in for- 
mer article.^ 

CAVERNOUS ANGIOMA. 

Two varieties may be selected as examples: First, 
skin angiomas having wart-like form ; second, angiomas 
of the liver. 

Angiomas of the skin are characterized by their inti- 
mate relations to the neighboring structures; that is, 
sometimes with the subepithelial connective tissue and 
sometimes with the deeper corium, where the vessel walls 
are of endothelium placed directly in contact with the 
connective tissue. The connective tissue is sometimes 
scanty and sometimes plentiful, but often irregular, so 
that little groups of vessels are often cut off from simi- 
lar groups by thick connective tissue bands. The an- 
gioma is thus divided into lobules. The connective tis- 
sue is mostly poor in cells, but rich in nuclei J The new 
growth gradually shades into the surrounding corium, 
so that there are no sharply defined borders to the tumor. 

Neither small openings nor any signs of them are 
found connecting the blood spaces of the tumor with 
the vessels of the neighborhood, nor is there any indica- 
tion that, by the gradual narrowing of the wide lumina, 
they are transformed into capillaries, or that the lumina 
themselves are transformed into capillaries. These 
views are not changed at all by the fact that in angioma 
there are arteries running into the tumors and veins 
leaving them. 

To show the independence of tlie blood spaces in 
angioma from the blood vessels of the surrounding tis- 
sue, Ribbert injected some angiomas. By means of a 

6. Ueber Ruckbildung an ZeUen und Geweben und ul)er die 
Entstebung der Geschwnlste. 
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direct puncture into the tumor mass he found that only 
the angioma itself was colored, while the surrounding 
tissue was not affected. 

Microscopically, it was shown that the blood in the 
spaces of the tumor was either driven out or mixed with 
the material injected, while nowhere did the coloring 
matter pass the borders of the tumor. 

There existed no anastomoses with the capillaries in 
the surrounding tissue; the angioma showed a circula- 
tion shut off within itself, with only a connection with 
the arteries and veins of the neighborhood. 

These results would not allow him to think that the 
tumor grew in extent through its relationship to the 
surrounding capillaries which became dilated. The 
growth came, then, from a dilatation of the vessels 
already existing there, and by their increase in number 
and size by a process of new growth. 

Considering these angiomas as new growths, then, we 
have no right to infer that originally the vessels of the 
new growth were not included in a normal way in the 
circulatory system, and only later should have isolated 
themselves as a tumor. It is much more probable that 
the relation of the tumor to the surrounding tissue was 
the same ffom the beginning, and that the complex 
system of vessels composing it had always had an inde- 
pendent existence. 

Since the multiple, wart-formed angiomas here de- 
scribed are congenital, we may refer their beginning to 
the time of the development of the skin, and may infer 
that in the formation of a circulatory system a blood 
vessel tumor was not formed in a normal way, but grew 
by the assistance of a little piece of independent connec- 
tive tissue imbedded there. 

ANGIOMAS OF THE LIVER. 

After investigating these tumors, Ribbert comes to the 
conclusion that they are also independent tumors, grow- 
ing not by spreading to surrounding tissues, but from 
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within themselves. {Die Telangiectesie. Das Lym^ 
phangiom). He describes these tumors and gives a de- 
scription of the genesis of the cyst formation. 
Dutton^ reports a case of a girl, 8 years old. 

History, — A large nevus on ear was treated and became some- 
what improved. Two small tumors appeared; one larger, a 
somewhat pedunculated tumor, about the size and shape of a 
pea; the other smaller, but similar. The tumors were removed 
and sections were made. 

Microscopic Examination. — The tumors showed but poor de- 
velopment of both epidermis and corium; no papillae. Large 
veins ran in every direction, surrounded by thick fibrous adven- 
titia. Outside this advent itia and running parallel with blood 
vessels were dense masses of endothelial cells, imbedded in hya- 
line material. Outside these endothelial areas were strands of 
fibrous tissue which limited them and separated them from each 
other. 

In looking over the literature, I could not find any 
tumors described which correspond to these. 

Lamy® states that angiomas are congenital vascular 
productions, due to modifications occurring: in the 
course of embryonal development. They most often oc- 
cur in the regions in the face and neck where the 
branchial clefts appear. Virchow has named them 
angioma-fissuraux. 

The angiomas of the face appear in a series, and their 
extent marks the differentiation of the germinal areas 
at whose expense they are formed. One has then: 
Angiomas of the frontal germinal area; angiomas of 
the superior maxillary germinal area; angiomas of the 
inferior maxillary and those of the second branchial 
arch. 

This differentiation, according to germinal areas, is 
confirmed bv the analogy which angiomas present with 
other congenital malformations (intermaxillary clefts; 

7. Two VaBcalar Tumors, with Marked Endothelial Prolifera- 
tion OrowiDg from the Slcin in the Neighborhood of a Lar/^e Con- 
genital Nevus of the RiRht Ear of a Child, Liverpool Medico- 
Chir. Jour.. 1898, xviii, 369-376. 

8. Contribution ft I'Etude des Angiomes Fissuraux, Paris g. 
Steinheil, 1900, No. 516, p. 04. 
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atrophy of inferior maxillary — congenital lymphan- 
giomas). 

In order to explain the production of angiomas, it ifi 
necessary to have a sufficient cause (disease of the 
embryo), favored by histologic circumstances (a vascu- 
lar region) 'on an anatomic position (one where such 
lesions frequently occur), at an early period in the de- 
velonment of the embryo. 

BLOOD ANGIOMA. 

Vascular tumors that are macroscopically recognized 
as :^llcll may be diderentiated in many instances only 
with groat difTicultv from the simple dilatations of pre- 
existing blood spaces. To call the lesion a tumor it is 
essential to prove a progressive new formation of ves- 
sels. In such cases it is not necessary that all three 
layers of the vessels participate; frequently the muscu- 
larid is entirclv wanting. Again, we see, in tumors even 
of an absolutely bcnijrn character, the irregularity in 
the formation of the details of the cellular construction. 
Ordinarilv Ave make a distinction between the different 
forms' of simple "blood angioma": 1, Angioma simplex; 
2. cavernous angioma ; 3, hypertrophic angioma. 

The first and third forms are closelv related with 
each other and may exist combined. Angioma simplex 
appears principally in the skin as a light red or blood- 
red discoloration, in many instances not in the form of a 
neoplasm. It consists of newly-formed arteries and 
veins, which are surrounded by an abundance of con- 
nective tissue. In cases of telangiectasis we are dealing 
chiefly with neoplasms of the capillary vessels. If they 
arc very abundant, the result may be a vascular nevns, 
ordinarily with thinning of the epidermis and flatten- 
ing of the papillary bodies. 

These simple, tumor-like growths of the subcutaneous 
vessels, which in their structure are often similar to the 
little fat clusters of the subcutaneous cellular tissue, 
resemble very much the form to which Ziegler has ap- 
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propriately applied the term hypertrophic capillary an- 
gioma. The substratum of this form of angioma con- 
sists of thickened capillaries and in a hardened section 
of an atypical case with little intervascular tissue, in 
which the empty capillaries appear compressed, the 
microscope may show an appearance much resembling a 
benign adenoma, as of a sweat gland. 

Diagnostically, much more easily do we recognize 
angiomas of wide cavernous spaces, often found in the 
liver, but likewise frequently seen in this form, which 
is the most frequent, and which may occur in almost 
any organ, and is absolutely benign in character, so 
long as no damage is done by its position or from hemor- 
rhage. A transformation into a malignant mixed form, 
with the appearance of nucleated cells in the connective 
tissue stroma, is a very rare occurrence. 

Angiosarcomata which are not very uncommon have 
an entirely different structural development. These 
may be a combination of hemangiomata, with increase 
of connective tissue or fat (angiofibroma and angio- 
lipoma), which should be called telangiectatic fibroma 
or lipoma. The cavernous type may lead to thrombus, 
the lumina becoming entirely filled with round cells; 
furthermore, it is possible to find a brownish pigment 
which can easilv be differentiated from melanosarcoma. 
Very rarely do the thrombi become calcified. 

In conclusion, I desire to express the belief that 
venous angiomas do not take on malignancy, but that 
on account of the constant irritation due to their pres- 
ence the overlying epithelium may take on carcinomat- 
ous changes. 
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I have many times been struck with the want of fa- 
miliarity of physicians with the lesions of the vnlya pro- 
duced by the indurating edema of syphilis. As an ex- 
ample of this unfamiliarity and even ignorance^ I may 
say that I have seen instances of this affection diag- 
nosticated as cold abscess^ traumatism, elephantiasis^ 
lymphatic infiltration^ anomalous varicocele, fibroma 
diffusum^ lipoma^ sarcoma and a local anasarca, tuber- 
culosis and cancer. While in many instances doubt and 
uncertainty have been present in the minds of the ob- 
servers of early cases of this affection, in the study of 
more advanced ones a number of surgeons and gyne- 
cologists whom I have seen had not the slightest concep- 
tion of the nature of the lesions before them. It seems 
to me, therefore, that the time is ripe for an illuminating 
paper on this subject. 

Then, again, little has been written and little is known 
of the outcome of these cases and many interesting and 
important facts have never been published. 

In this essay I shall try to describe this affection 
clearly in all its conditions, and then to present the de- 
tails of various sequelae in a number of my cases. My 
observations were made over a long period of years, dur- 
ing which I had the good fortune to observe a goodly 
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number of cases and in many instances to trace them in 
their career toward ultimate cure or permanent de- 
formity. Most of the cases occurred in hospital and clin- 
ical practice, in women whom it was impossible to treat 
thoroughly or systematically for long uninterrupted 
periods; consequently in many of them full resolution 
of the syphilitic infiltration was not induced, and the 
affection ran a very chronic course. 

CLINICAL HI8T0BT. 

Indurating edema is in many cases a complication of 
the initial hard chancre, and then is an early lesion ; but 
it may develop, owing to various causes, at later periods. 

It is always an expression, however, of the continued 
activity of the syphilitic diathesis. In some exceptional 
cases the initial sclerosis occupies a whole labium and 
much enlarges it, while in most instances the lesion is 
limited in extent and only <)ccupies a segment of the part. 

In a limited number of cases we find that accompany- 
ing the initial lesion, either around it or in its vicinity, 
a hard edema of one labium or both labia occurs. This 
edema, which has been called sclerotic or indurating, is 
very peculiar and is the sole appanage of syphilis. It 
usually begins insidiously in an indolent aphlegmasic 
manner, without pain, and perhaps with no heat nor 
pruritus. It may become fully developed in from one, 
three, to many weeks. Then again, in some cases, its 
onset is quite brusque and rapid, and in a few day? 
a labium may be greatly enlarged. When such a labium 
is examined it may be found to be of double, even 
quadruple, its normal size. Its tegumentary covering 
may be normal in color or a little redder than usual, 
even violaceous, while its mucous membrane is of a dull 
red. In some cases the corresponding labium minus 
may be affected, and its pinkish-red color is then some- 
what increased. There is no evidence of pitting on 
pressure, inflammatory engorgement nor of acute 
edematous swelling. The parts, as a rule, are neither hot 
nor tender on pressure, nor spontaneously, but in some 
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cases of gonorrheal or leucorrheal discharges, and owing 
to nncleanliness, ephemeral attacks of deep redness may 
be observed, which are probably due to staphylococcic or 
streptococcic inflammatory complications. In these 
cases there may be tenderness. The lesion at its acme 
ia of an extreme hardness, sometimes presenting a dense 
elasticity, like the lobe of one's ear, and again a stony 
feel, like bone or cartilage. It may be that the wholje 
labium or the labia (if both are involved) are thus 
uniformly sclerotic, or, as it often happens, there may 
seem to be a central kernel of great density surrounded 
by an atmosphere of elastic firmness. In uncleanly 
women, during pregnancy, and as a result of trau- 
matism, this indurating edema may extend beyond the 
labial limits. Well-marked secondary symptoms are con- 
stant concomitants. This form of indurating edema, 
following a hard chancre, is very well shown in Fig- 
ure 1. Its history is as follows: 

Cass 1. — ^A woman, aged 26, had a hard chancre on the left 
of the fourchette which lasted two months. Before it finally 
disappeared she noticed that the left labium ma jus slowly and 
painlessly swelled. As this enlargement was going on, an ery- 
thematous and papular eruption appeared over the body. 
These lesions were abundant about the genitalia, and they are 
indicated in the dark spots scattered over the parts in the 
figure. By means of active treatment, general and local, the 
swelling of the labium was dissipated in about three months. 
After that the woman continued antisyphilitic treatment for 
nearly a year, and then thought herself well. About two years 
after her infection she observed that the labia minora became 
larger and were pushed out between the external parts. She 
at that time had seen no evidence of syphilis for more than a 
year. The hypertrophy of the nymphs went on slowly, and in 
eight months they presented the appearances seen in Figure 2. 
They are of many times their normal size, of very firm elastic 
consistence, of a deep pinkish hue. The patient then showed 
no perceptible evidence of syphilis, and the ganglia, which in 
the early stages had been markedly enlarged, were scarcely to 
be felt. Under treatment resolution occurred. 

The next form of indurating edema is well shown in 
tlie following case (Fig. 3) : 



Fig, 3. — Indurating edema eampllcatlng eoudflomata 1 
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Case 2. — ^A woman, aged 24, had a small and ephemeral 
initial lesion at the hase of the left labium minus. After it 
had healed she noticed that her genitals became redder than 
normal, particularly on the left side. At the regular evolution 
of secondary manifestations a linear series of condylomata lata 
showed themselves on the inner surface of the left labium 
ma jus. As these grew in size and age, she noticed that the cor- 
responding large lip gradually and painlessly grew larger until 
it became several times the size of its fellow. No heat nor 
sensitiveness were observed, but a condensed, unyielding labium 
was present, which protruded markedly downward and out- 
ward, presenting great deformity. The outlines of the super- 
imposed condylomata are well shown in the figure. 

This case^ therefore^ shows in an admirable manner 
indurating edema accompanying secondary lesions — a 
form which is rather uncommon. 

Though indurating edema is more commonly seen in 
the primary and early secondary stages of syphilis, it 
may occur, as before stated, later in the disease — namely, 
in the first, second and third years, and even beyond these 
periods. While the indurating edema of the primary 
and secondary stages of the disease usually accompanies 
or follows the active lesions, that of the later periods 
may be unaccompanied by any previous or present syph- 
ilomata. Though, however, late edema may not be a 
complication of various late syphilitic processes, it very 
often seems to be developed by vaginal or vulvar irrita- 
tion, and also by traumatism. I have seen cases in 
which irritated herpes and chronic chancroids have been 
the starting point of indurating edema. 

The later form of indurating edema is portrayed in an 
admirable manner by Case 3, from which Figures 4 and 
5 were taken. 

Gabs 3. — A woman, aged 25, syphilitic three years, had re- 
ceived little if any proper treatment, and in the third year of 
her disease she still presented a fading papular eruption and 
generalized adenopathies. Six months before admission to 
hospital she was kicked in the genitals by her husband. After 
the injury had subsided she noticed that her nymphie grad- 
ually and painlessly grew large, until they presented the ap 
pearances shown in Figures 4 and 5. The left labium minus 
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was markedly swollen, and looked as if it contained a testis in 
its substance, while the right one was irregularly and less en- 
larged. The color of these morbid nymphs was a deep and 
slightly purplish red. In consistence the left one was as hard 
as cartilage, while the right one was firm and elastic The 
inner surface of these indurated labia is shown in Figure 4 to 
be nodulated and papillated, the hardening process ended 
abruptly at the bases of the nymphs. The internal and local 
use of mercury caused slight softening in the induration. 

In this case the indurating edema had its origin in 
the braise of the nymphsB, the woman being in the active 
power of the syphilitic diathesis. It is probable that a 
vaginal discharge may have been a moderately accessory 
factor. The bruise itself became swollen and painful, 
and from its site the sclerosing process spread downward. 

This form of indurating edema is much less common 
that the earlier forms^ and it may also be seen on the 
lips of both sexes and on the prepuce of men. Typical 
syphilitic inguinal adenopathy is observed as a rule in 
these cases. 

A striking case of late indurating edema is portrayed 
in Figure 6. 

Case 4. — ^A negress, aged 30, became infected, and the edema 
began in the fourth year of the disease. The right labium 
majus was moderately enlarged, while the left assumed ele- 
phantine proportions. The affection developed slowly and pain- 
lessly, reaching its acme in about six months. In consistence 
the new growth was typical; it was exceptional, however, in 
the fact that the integument was covered with large and 
small warty and papillomatous excrescences. I removed the 
greater part of the left labial tumor ; the parts promptly healed 
and, strange to say, very little deformity resulted. Examina- 
tion clearly showed that the tissue of the new growth was com- 
posed of indurating edema. A number of surgeons looked on 
this growth as cancerous, notwithstanding the youth of the 
woman, while one thought it was an example of elephantiasis. 

Many cases occur in which the edema is of limited 
extent. I have seen several of these cases in which the 
tumors were as large as a man's fist. Between the small 
masses and the very large ones there are many interme- 
diate sizes. Uninfluenced by treatment, the lesion runs a 
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long and usually uneventful course. In general it may be 
said that if the diagnosis is made early and energetic 
internal and local treatment is adopted and pushed^ 
resolution of the infiltration may be induced. Some 
cases, however, prove refractory. It is well to remember 
that if the growth is very large, and if it fails to be 
influenced by active therapy, it is futile to delay too long. 
Then the best course is surgical removal, care being taken 
to preserve as far as possible the symmetry of the parts. 
It is very imcommon to observe spontaneous involu- 
tion in indurating edema in women's genitals when the 
swellings have reached a very large size. Small lesions 
may in time undergo resorption. In the early months 
much can be done. I have several times been much sur- 
prised to observe partial resorption in moderate sized 
tumors some months after the cessation of vigorous 
treatment. In some cases, after the resolution of the 
swelling as a result of treatment, atrophic and degen- 
erative changes took place in the labia and nympbie. 

SEQUELS. 

The sequelae which I have observed after the lesions 
are a general atrophy, with deformity ; a condition sim- 
ilar to those of kraurosis vulvae, epithelioma, chronic 
cellular hyperplasia, elephantiasis, gangrene and phage- 
dena. 

It is well to emphasize the fact that in most cases 
when diagnosticated early, and when promptly treated, a 
cure can be promised. It is the chronic untreated and 
badly treated cases which result in endless discomfort, 
misery and deformity. 

In Figure 7 are depicted the external genitals of a 
woman, 50 years old, who had chronic indurating edema. 
During five years the process of obliterating atrophy 
went on until the appearances here shown were observed. 
It will be seen that the topography of the parts is no 
longer recognizable;. the larger labia have -been destroyed 
and the remnant of the right lesser one alone remains. 



26 

The vestibule and fourchette are absent. In this case 
the indurating edema also involved the perianal region, 
which underwent great atrophy. The result wis chaotic 
distortion of the parts. The morbid process was not ac- 
companied by ulceration until the atrophic changes had 
become very chronic. This new factor added much to 
the ultimate disfigurement. 

In many cases, chiefly in uncleanly, dissipated women 
with vaginal discharges, ulceration is observed in various 
degrees as a result. It may be superficial, or it may 
lead to sinuses which perforate the urethra, bladder, 
vagina and rectum, and even burrow and open by fistu- 
lous tracts about the buttocks and thighs. In these bad 
cases phagedena and gangrene may later on supervene. 

KRAUROSIS-LIKB CONDITION. 

In the early days of the previous case there were ap- 
pearances which suggested that form of atrophy called 
kraurosis vulvae. Now it is generally admitted that this 
affection begins in a quasi-inflammatory manner, with 
pain and pruritus and hyperemia of the mucous mem- 
brane, localized at first at the clitoris and ureteral 
orifice, and from there extending in a serpiginous man- 
ner over the whole vulva. Very soon hyperplastic and 
atrophic changes set in. In one of my cases coin- 
cident with the subsidence of the infiltration, atrophy 
gradually developed and persistently progressed. In 
two years the large and small labia had nearly disap- 
peared, and looked like atrophic tissue covered with 
membrane which resembled cracked or crumpled parch- 
ment of a dirtv brown color. The structure of the 
mucosa was entirely obliterated. The vulva no longer 
protruded; the clitoris was obliterated; and the parts 
around the urethra and vagina were stenosed by a 
leucoplakia-like tissue, which was shriveled and 
shrunken. 

These conditions certainly were kraurotic; indeed, 
from my studies I am led to believe that kraurosis 
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vulvae is not an afiEection sui generis, but that it develops 
from a number of conditions — vaginitis, vulvitis, vag- 
inal discharges and uterine disorders. In my cases the 
kraurotic conditions were only remotely connected with 
syphilis. 

LEUCOPLAKIA AND EPITHELIOMA. 

Another case of mine was that of a woman, 54 years 
old, in whom indurating edema of the vulva went on to 
atrophy, with the peculiar parchment-like wrinkle of the 
tissues. In the vulvar sulcus a leucoplakic condition 
developed and lasted for several years, when epithelioma 
developed and in two years the growth reached the size 
depicted in Figure 8. In this case the early symptom- 
atology was largely that of kraurosis vulvae. Following 
the atrophy, hyperplasia of the epithelium of the vulva 
developed, and latei on epitheliomatous degeneration set 
in and ultimately killed the patient. This is the only 
instance in which I have seen this complication follow 
indurating edema. 

CLINICAL HYPERPLASIA OP VULVA AND ELEPHANTIASIS. 

GASES. 

A very constant sequela of indurating edema of the 
vulva is simple chronic hyperplasia of the tissues (which 
also may result from specific ulcers). This condition is 
yet ill understood. It was first described by me in 1890. 
As a result of the involution of the specific edema the 
parts may become hypertrophic and more or less de- 
formed. In these cases the chronicity of the low grade 
of inflammatory process seems to engraft on the tissues 
involved a hyperplastic tendency which thickens and 
more or less distorts them. The appearance in some 
cases is that of simple enlargements of the natural parts, 
but in the majority of cases there is more or less de- 
formity and even distortion. No clear description can 
be given of the various cases, since the configuration of 
the vulva is subject to such great variation in women. 
In some the labia majora are large, in others small and 
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PHAGEDENA AND GANGKENE. 

Phagedena and gangrene may exceptionally occur in 
old women whose vulvae have been the seat of late hyper- 
trophic, ulcerating and infiltrating lesions. Following 
the metamorphosis of indurating edema these destruc- 
tive changes sometimes develop, and as a result great loss 
of tissue is produced. In Figure 10 the ravages of phag- 
edena are well shown. In such cases death ultimately 
follows these morbid conditions, but in some women 
healing may occur, usually with much deformity. 

It may be well to remark that gummatous infiltration 
into the mucosa of the female genitals, as well as nodular 
masses in the connective tissues of the parts, may under- 
go ulceration and lead to much deformity and even dis- 
tortion. I have seen one case of indurating edema of the 
vulva that was followed three years later by elephantiasis 
of the prepuce of the clitoris and of the labia minora. I 
was unable to settle the question in my mind as to 
whether the new growth resulted from early syphilis, or 
whether it was the result of chronic masturbation. 

It is well to remember that indurating edema is some- 
times seen in men, beginning in a chancre and involving 
the integument of the penis and perhaps the scrotum, 
and even contiguous parts, i. e,, thighs and abdomen. In 
men also degenerative changes may occur and produce 
more or less deformity. ' 

PATHOLOGY OF CHANCRE AND INDURATING EDEMA. 

In the primary lesion, or chancre, there is a small 
round-celled infiltration of the connective tissue, pro- 
liferation of the connective-tissue cells, and an abun- 
dance of leucocytes, with more or less necrosis or degen- 
eration of its constituent cells. An uncomplicated 
chancre in its early stages is identical in its general 
structure with a small superficial ulcer or patch of gran- 
ulation, except that in the chancre there is distinctly 
more necrosis and degeneration of its constituent small 
spheroidal cells. 
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The blood vessels Burroimdiiig the chancre, as well as 
those a considerable distance from the chancre, even in 
its earliest stages of development, are uniformly 
changed : the endothelial cells are swollen or proliferat- 
ing ; the walls of the vessels are infiltrated, and the peri- 
vascular spaces are crowded with proliferating poly- 
hedral cells. 

This early and extensive lesion of the lymph-spaces 
about the blood vessels, especially the smaller veins, 
enables us to understand more definitely how the virus 
of syphilis spreads, how it travels along these lymph- 
spaces, accompanying the vessels to the root of the penis, 
to the first set of lymph-nodes which such a set of peri- 
vascular lymphatics communicate with — ^namely, the 
inguinal ganglia. From these inguinal nodes the cell 
proliferation, in response to the syphilitic virus, is prop- 
agated, it would seem to the lymph-nodes in general 
throughout the body in greater or less extent, and in this 
way the general adenopathy is established. 

This extension of syphilis through the perivascular 
spaces from the primary sore to the inguinal glands oc- 
curs very early and proceeds with great rapidity. As 
soon as the chancre appears the network of peripheral 
perivascular lymph-spaces is already involved, and, as 
indicated by the line of proliferating cells along the 
venous lymph-spaces, the virus is already on the path to 
the inguinal lymph-nodes. 

The stage of induration or indurating edema can now 
be considered. If a chancre at the well-pronounced stage 
of induration be examined microscopically (Fig. 11), 
it wiJl be seen that the semi-necrotic mass of small 
spheroidal cells composing the bed and main bulk of the 
ulcer is circumvallated by a zone of edema and cellular 
infiltration of the papillary portion of the derma (Fig. 
11, X, X, a?). Indurating edema, then, as the name im- 
plies, is really a wall about the chancre wherein the 
interfibrillary spaces of the pars papillaris are distended 
with fluid and small round cells (Figs. 11 and 12). 
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To recapitulate briefly the eeriea of changes in a 
chancre: When the causal agent of sypliilis enters 
through the skin or mucoug membrane, it excites local 
leucocytoBis and exudative inflammation, with more or 
less necrosis; there are also proliferation of the con- 
nective tissue cells, a propagation of proliferating cells 
along the perivascular lymph-spaces, and later a wall of 
infiltration and edema of the upper coriura layers 
formed about the periphery of the ulcer corresponding 
to the stage of indurating edema. 

In the light of these studies it is easy to understand 
cases of early indurating edema symptomatic of active 
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primary or early secondary infection. The cases which 
puzzle us are those in which traumatism and various 
phl^masia of the genitals seem again to set up this 
sclerosing process. The pathogenesis of these later cases 
is yet to be worked out. 

PATHOLOGY OP CHKONIC HYPEHPLA8IA OF THE VULVA. 

In chronic hyperplasia of the vulva, as the name im- 
plies, there is also a productive inflammation, a devel- 
opment of new connective tissue through the agency of 
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the connective-tissue cells of the derma. The connective 
tissue cells proliferate and, lengthening out, t>ecome 
fibroblasts ; tlie fibroblasts in turn are elowly conyerted 
into new fibrils of the derma, so with each diTision and 
focus of connective tissue proliferation the ground is 
laid for a future addition to the fibrillar substance of the 
derma. The process is exceedingly slow, and takes place 
bv small increments ; that is, gioups of connective tissne 
cells in certain portions of the vulvar regions proliferate 



Fig. 12. — Same sectloD » In Fig. 11 niore bigblj mamllled. Tba 
Inter-flbrUtary Bpacea of tbe upper lajtc at the derma are dlitended 
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and become the forerunners of new connective- tissue 
fibers. This may go on simultaneously over quite an 
extent of the vulvar region, and in the course of time 
produce more or less evenly a hyperplasia about the 
pudendum, or it may be limited and accentuated in some 
one particular spot and give rise to localized fleshy tabs, 
excrescences and nodules. Between the two sets and 
forms of this activity of the dermal eelb and their com- 
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binations are such a variety of intermediate ^n^dations 
as to well merit the eharacterization of protean. But 
this should give rise to no confusion or temptation to 
classify them into different diseased processes, since 
however prreat the external configuration and apparent 
difTorenc(»s in their asjxjct, the underlying process is one 
and the same. 

As a particular illustration of this process of chronic 
cellular inflammation of the derma Figure 13 may be 
consulted. This shows nearly all of the phases of connec- 
tive tissue cell proliferation. And it also shows the par- 
ticipation of plasma cells, and possibly small lympho- 
cytes, especially in a lymph crevice about a small vein. 
The obiicure origin and differences of these latter cells do 
not eoiiccrn us, as their destiny is much the same for all 
— the incrcasjc of connection in the derma, namely, 
hyperplasia. 
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DISCUSSION. 

Db. Joseph Zeisleb, Chicago, stated that what little he has 
seen of kraurosis vulvte did not suggest at all a hyperplastic 
condition such as Dr. Taylor described. Kraurosis seemp 
to him to be more closely allied to atrophy, and appar- 
ently has no clinical relationship to the condition described in 
the paper. 

Dr. Wiujam a. Pusey, Chicago, said that in the last year 
he has been able to study two cases of kraurosis vulvs in 
elderly women, each with a history of long-standing, superficial 
atrophy of the labia, with patches of leucoplakia of the 
mucous membrane^ such as are seen in the mouth. In both 
of these epitheliomata had developed on the leucomatous 
patches. Dr. Pusey has never seen any atrophic conditions of 
the vulva that were the result of previous hyperplasia, but he 
can readily see how some of the cases might have that eti- 
ology. 

Db. William S. Gottheil, New York City, declared that 
in the City Hospital in New York more of these cases are 
seen than in most institutions in this country. He has seen 
some cases that were hypertrophic and others that were 
atrophic followed by sclerotic lesions, such as Dr. Taylor de- 
scribed. He thinks that the processes are identical. Connec- 
tive tissue hyperplasia in the later stages shrinks and be- 
comes atrophic The photomicrograph which Dr. Taylor ex- 
hibited showed a very late stage of an intense inflammatory 
process, such as might follow sclerotic or ulcerative processes 
of various kinds. 

Db. R. W. Taylor, New York City, in answer to a question 
by Dr. Baum, stated that the disease, as he saw it, was a 
sequel of syphilis, and of syphilis alone. In his cases the ex- 
tension of the edema was coincident with the hard chancre'. 
In some cases of progressive syphilis, in which the diathesis 
is still active, the edema sometimes occurs from simple 
lesions, sometimes from condylomata lata or from the hyper- 
plasia set up by staphylococcic irritation following vaginal 
discharges. Dr. Taylor recalled the fact that his paper was 
divided into two parts: The first dealing with hyperplasia 
and the second with its sequelae. He does not claim that the 
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cases reported were cases of kraurosis, but that they resemble 
that condition. Case No. 7» he declared, was one of the most 
typical he has ever seen, the patient's vulva resembling a rub- 
ber tobacco pouch. All these cases occurred in his service at 
the Charity Hospital, many years ago, and were carefully ob- 
served for a long time. In every case sections were removed 
and submitted to Dr. Ira Van Giesen for microscopic examina- 
tion, and his findings were verified by Drs. Prudden and Dela- 
field. 
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The dangers of a premature judgment of the yalue 
of a therapeutic method is abundantly proved by the 
experience of the past few years, and should warn us 
that excessive optimism may be as harmful as the thera- 
peutic nihilism that was formerly the fashion. Tuber- 
culin, for instance, went up like a rocket and has come 
down like its stick. The erysipelas toxins cured many 
diseases at first, but seem now to have lost much of 
their efficacy. The Roentgen rays were but yesterday 
the vaunted and unfailing remedy for all manner of re- 
calcitrant affections; to-day they are a therapeutic agent 
of increasingly limited applicability, and with disadvan- 
tages and dangers to which the many suits for damages 
from bums are attracting medical attention. Conser- 
vatism of statetnent and a judicious reticence are often 
more valuable than careless optimism. 

It is, therefore, only during the last two or three years 
that I have said much in public concerning the method 
of mercurial administration in syphilis that is the sub- 
ject of this paper. I have used it, however, steadily 
and almost exclusively, both in public and in private 
practice, since early in the nineties. In three hospitals 
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in New York it has been the regulation treatment dur- 
ing my terms of service^ as also in the various dispensary 
services that have been under my control. It is safe to 
say that almost all those who have had opportunity to 
witness its administration and effects — ^intemes^ assist- 
ants and visitors — ^have beconte its enthusiastic advo- 
cates^ and its reception by the profession at large dur- 
ing the last two years has been not less cordial. I have 
even had the satisfaction of hearing many of our older 
leaders in syphilography state that they have always ad- 
vocated and employed the injection treatment. For tlie 
method is not new^ but old ; Scarenzio, as long ago a.^ 
the middle of the last century, injected calomel to cure 
the luetic disease. 

On the basis, then, of a not inconsiderable experience 
extending over a term of years, I feel justified in pub- 
lishing the conclusions to which I have arrived. I shall 
not attempt to give figures as to the number of cases 
treated or injections administered. Using the method 
daily, as I do, as a part of the regular office and hospital 
work, and without any special intentions of publication, 
such records would be difficult to collect. I average two 
or three injections every day in private work, and I can 
safely say that, either personally or under my direction, 
between one and two thousand injections have been given 
annually for a number of years past. The conclusions 
hereinafter detailed are, therefore, neither * theoretical 
nor the result of isolated observations; they are the 
epitome of daily experience for a long time past, in all 
manner of patients and under all kinds of conditions. 

It is, of course, with the usual ingestion method of 
administering mercury that the intramuscular injection 
method must compete. Inunctions have never obtained 
the vogue here that they have had, and still have, in 
Germany; they have practically been rejected here as 
being too troublesome and too offensive for routine treat- 
ment. Other methods, such as fumigations, baths, mer- 
colint pads, etc., are either special methods useful only 
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in isolated cases^ or therapeutic cnriofiities that have 
never obtained any general professional indorsement. 

The very first questions to be asked are, therefore, 
these: Is the method any better than the ordinary one? 
And if so, are its advantages sufiSciently great to war- 
rant the regular employment of a treatment that is a 
little more troublesome than writing out a prescription ? 
And then follows the query: Should it be used as the 
regular treatment in all our cases of syphilis ? My an- 
swer to all three questions is, tmhesitatingly, yes ; and it 
is based on the considerations that follow. 

The rapidity of action of the drug when administered 
hjrpodermatically is surprising, especially on the earlier 
and acuter manifestations of luetic intoxication. The 
patient suffering from violent cephalgic or osteocopic 
pains obtains relief in a very few hours ; in fact I have 
had patients repeatedly affirm that they have felt the 
good effects of the injection on subjective symptoms of 
this kind in an hour or two. Objectively there dis- 
tinct signs of improvement by the second day, or, at 
most, by the third ; general eruptions commence to fade, 
and broken down lesions, primary, secondary or tertiary, 
show decided marks of retrogression. 

On the later lesions the action of the drug when ad- 
ministered in this way is, of course, somewhat slower, 
but it is still very much more rapid than when given by 
the mouth. Gummatous infiltrations of the skin and 
subcutis, periosteal and bone affections, etc., usually, 
show distinct betterment in a few days and after a single 
injection. A point of prime importance is the fact that 
the more obstinate and relapsing of these later manifes- 
tations, such as the palmar and plantar syphiloderms, 
mucous patches, etc., react, and sometimes with sur- 
prising rapidity, though they may have proved entirely 
recalcitrant to mercury administered by the mouth or 
even to inunctions. Thus I have under my care at the 
present moment a physician with a very obstinate uni- 
lateral plantar squamous lesion, on which mercury by 
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the mouth to any amount^ and innnctionB to any extent, 
have no effect at all ; yet which oommenoed to improye 
at once under the mjectiona. It is worthy of note in 
passing that this case is the only one that I hare »i- 
connteared in which the patient, before he decided to 
place himself in my care, administered the intragluteal 
injections to himself. 

As to the employment of the injections in such prob- 
ably specific affections as tabes and general paralysis, 
in which Laredde has reaped such promising results, I 
have little satisfactory to say. These cases generaUy 
remain in the hands of the general practitioner or the 
professed neurologist. Of the few that I have treated 
some have improved for a time, but I can not claim to 
have obtained the marked and permanent betterment 
noted by the French authority. 

An important factor in estimating the eflSciency of 
a syphilis treatment is the frequency of the occurrence 
of what the Germans call ^'relapses;'' does the intra- 
muscular injection of the insoluble mercurials afford 
any greater certainty of the non-reappearance of libtive 
symptoms than the ordinary methods? It is my positive 
belief that it does. The regular and usual course of the 
disease — and I make this statement on the basis of pri- 
vate cases that have been carefully watched through the 
entire three years and more of treatment — ^is that when 
once the patient is under the full injection doses there 
are no further disease manifestations at all. In many 
cases, and especially when vigorous treatment is begun 
early, there is a rapid subsidence of the active symptoms, 
and from then on apparently perfect subjective and ob- 
jective good health. Joint pains, cephalalgia, pharyn- 
gitis, alopecia, etc., are slight and fugitive, if tiiey ap- 
pear at all, and they yield very readily to a slight in- 
crease in the intensity of the medication. The more 
serious late secondary manifestations, the tubercular 
and pustular syphiloderms, extensive pharyngeal lesions, 
irjtisi, et(?., are practically not seen at all in private and 
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carefully treated cases. My records show only one note- 
worthy exception in which a serious outbreak occurred 
while the patient was under vigorous treatment. This 
was in a physician in whom a most obstinate and re- 
lapsing iritis persisted during the entire first year and 
a half of the disease, and which long resisted all the 
remedial measuies that a well-known ophthalmologist, 
who cared for the case with me, and I could apply. 
Here I think that the unfavorable influences of over- 
work and worry, together with the somewhat insufScient 
treatment caused by the necessarily irregular life of a 
busy general practitioner, were the direct occasions of 
the failure. I am fully aware of the fact that the type 
of syphilis that we see to-day, especially in private prac- 
tice, is much less malignant than it used to be, and yet 
the almost complete absence from my records of any of 
the commoner severer complications of the early luetic 
infection is noteworthy. So much is this the case that 
the main practical di£Sculty that I have found with the 
treatment has arisen from the fact that it becomes hard, 
after a time, to convince many patients who feel per- 
fectly well that there is still anything the matter with 
them and that they still need treatment. 

As regards the "relapses** which we class as tertiary 
in ordinary parlance, we know that they occur in only 
a small proportion of all cases, and in a still smaller 
proportion of those that have been properly treated. I 
do not think that more than 10 per cent, show them, 
though figures varying from 4 per cent, to 40 per cent, 
are given by various authorities. Of course no individ- 
ual observations in a restricted clientele, and for a mod- 
erate term of years, can have much weight on this point. 
I can only say that I have not seen any tertiary manifes- 
tations at all in the comparatively few cases that I have 
had occasion to follow up. 

Practically the same is true of hereditary transmis- 
sion. A number of my cases have married ; some have 
had children. In a few very careful cases the father has 
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been put on a renewed couise of treatment during the 
first year of Lis married life, and I have treated one or 
two wives of my old syphilitica during the first gesta- 
tions, by mouth, and, of course, without their knowing 
the object of the medication. Neither in these cases nor 
in the others that have had no subsequent medication 
hafi anything occurred to point to persistence and hered- 
itary transmission of the virus. I believe that these pa- 
tients are safer from dangers of this kind than are those 
who have merely had the ordinary ingestion treatment. 
It is certainly rational to assume that a treatment that 
so quickly removes all evidences of active luetic poison- 
ing, and that so radically prevents the supervention of 
the usual and more immediate sequelae of the disease, 
is just as eUcctive in hindering its hereditary transmis- 
sion* 

Turning now for a few moments from therapeutic to 
more purely personal considerations, my experience hajs 
been almost uniformly to the effect that the patients 
become ardent advocates of the treatment as soon as 
they become convinced of its easiness, painlessness and 
eflSciency. They greatly prefer medication that is ad- 
ministered by the physician at not too frequent interv^'s 
to one that involves the taking of pills or medicines sev- 
eral times each day. A busy man of affairs is very liable 
to forget his medication, especially when he feels well. 
A visit to the doctor's office every ten or fourteen da}'* 
is a far smaller tax on the patient's memory and time. 
Besides this the treatment subserves the important con- 
sideration of secrecy. Many luetic cases very properly 
desire to conceal the fact of their affliction from their 
friends and relatives, and this is difficult to do when 
medicines must be taken several times a day for long 
periods of time. On the other hand, an occasional visit 
to the doctor for medication need excite no notice, and 
if it does it can be explained. And the treatment, once 
administered, leaves no trace behind. The loudest in 
their praises of the method are those who have ex- 
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pcrienccd tlie inconveniences and the disagreeableness of 
the oth^ medications. 

Properly administered, the injections are aknost pain- 
less. If the right site in the depths of the gluteal mns- 
cles is selected, the skin made thoroughly cold with 
ether, the puncture and the needle withdrawal made 
with rapidity, though the actual injection of the sus- 
pension be done slowly, the pain is an entirely n^ligible 
factor. The gluteal skin is not very sensitive, and my 
experience is that women stand the injections even bet- 
ter than men, possibly on account of the comparatively 
large size of these muscle masses in the female sex and 
the abundant fatty layer that covers them. The excep- 
tions to this are few. Once in a long time one finds a 
male whose glutei are so small, and whose panniculus 
is so poorly developed, that it is difficult to get a tissue- 
mass suitable for the puncture. And exceptionally also 
one meets one of those neurotic and hyperesthetic indi- 
viduals who faint on the incision of an acne pustule, 
and who will complain of suffering greatly from the 
injection. Both these classes, however, do not in my ex- 
perience make up more than 1 or 2 per cent, of all the 
cases treated. 

A certain amount of discomfort is felt in the glutei 
for twenty-four to forty-eight hours after the injection. 
Its amount varies greatly, of course, with individual sus- 
ceptibility, but there is no real pain, the patient feeling 
as if he had received a bruise or kick. It wears off rap- 
idly, and in three or four days there is usually no ten- 
derness even on deep pressure on the spot. The great 
majority of patients do not mind it at all; many of 
them, in fact, make no spontaneous reference to it at 
their next visit. 

It is, of course, of the greatest importance for the 
patient's comfort that the injection should be done prop- 
erly, and a quick plunge of the needle through the 
chilled skin and into the depths of the muscle is essoi- 
tial. A hesitating, slow or boring insertion is bound to 
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be painful. Still more important is the edection of a 
proper site for the operation. It is not wonderful that 
a patient that I saw a few days ago complained that 
the injections that his physician had given him had been 
very painful and had confined him to the house. They 
had all been made exactly oyer the great trochanters 
on each side, in a place where there was hardly any mus- 
cle at all^ where the foreign mass was ineritably de- 
posited under dense and resistant fascial structures, and 
where the slightest motion of the thigh disturbed the 
injured tissues. 

Indurations after the injections do not occur, as a 
rule. They do no harm, and only betoken a slow rate 
of absorption of the injected material with a rather ex- 
cessive reaction of the tissues; they are indications, 
other things being equal, for diminishing the frequency 
or the amount of the injections. I sometimes prefer 
on this account to give a 5 or 6-drop injection weekly, 
rather than one of double the size at fortnightly in- 
tervals. Abscesses are, of course, due to faulty technic, 
and I have found them, even in the hospital and dis- 
pensary work done by internes and assistants, very 
rarely, indeed. I have had the only one in years in my 
private work this winter, and in this case circumstances 
compelled me to make a hurried injection and the pa- 
tient was very uncleanly. 

A word as to the danger of embolism of the lungs 
after the injections. I believe it to be almost illusory. 
I have never seen it occur, and in the cases that have 
been recorded the symptoms have been fugacious and re- 
covery has been rapid. It is difficult to see how it can 
possibly occur if the precaution that I invariably employ 
and insist on, of disconnecting the syringe after the 
needle is introduced into the tissues and watching the 
lumen for a few seconds before making the injection, 
is carried out. There is evidence of entrance of the 
point of the needle into a vein in perhaps one out of 
twenty-five punctures. This merely entails the with- 
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drawal of the needle and its reinsertion in another spot. 
The traversing of veins, as shown by the oozing of blood 
from the punctnre after the needle is withdrawn, is of 
no moment at all and requires only a little pressure to 
stop if. I have recently had the imiqne experience of 
entering a vein in two successive punctures and having 
to make a third one; luckily it occurred in the person 
of a physician and required but little explanation. 

The possibility of mercurial poisoning is of greater 
practiced importance. Theoretically the deposition of 
a considerable amoimt of mercury in the tissues where 
a minor surgical operation would be required to remove 
it would seem to be a procedure that might, in some 
cases, have unpleasant consequences. A special idio- 
syncrasy to the poisonous effects of mercury does occur, 
and intoxication may happen as it does from the in- 
gested and inuncted drug. As a matter of fact, how- 
ever, the drug injected into the muscles seems very 
much less prone to cause the salivary, gastrointestinal 
and nervous symptoms of mercurial saturation than 
when given in other ways. Once in a while I see very 
mild symptoms of the kind, which subside under the 
ordinary measures and do not call for any special meas- 
ures. On the other hand, I have several times given 
as much as 20 drops of the suspension, or 2 grains 
of the salicylate of mercury weekly, with rapid absorp- 
tion and only beneficial effects. In a very few cases I 
have seen severer intoxication arise. These, however, 
have either been cases in which the severity and danger 
of the local lesions have been such as to necessitate and 
justify most intensive medication, whatever the mode 
of administration, as when a gumma of the palate has 
been on the point of breaking through and causing a 
perforation, or they have occurred in hospital cases in 
which the injections have been given with the usual rou- 
tine recklessness of the average staff man. In no case 
have I found it necessary to cut down on the induration 
and remove the mass. In all cases, however, when I 
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begin treatment^ and the individual reaction of the pa- 
tient to the drug is unknown, I begin with a small dose, 
only going np to a full one when I am convinced that 
it is safe to do so. The exceptions, of course, are the 
luetic emergencies; when there need be no hesitancy 
to take the slight risk of a possible intoxication to save 
the integrity of an important organ or prevent the ex- 
tension of a specially destructive process. 

I need say but little to this audience of the advantages 
of the injection method of treatment from the personal 
standpoint of the physician. To conduct the treatment 
yourself and to control it is certainly better than to leave 
it practically in the hands of the patient and his drug- 
gist. A certain proportion of patients, even in private 
practice, will neglect themselves after they have re- 
mained in apparent good health for a time, but their 
number is very much less when they receive a definite 
treatment at regular intervals from their medical at- 
tendant than when they are permitted to administer it 
themselves. The great majority of private patients re- 
main under steady treatment for the prescribed three 
years. In public practice, of course, the conditions are 
different. The patients appear for treatment only, as a 
rule, when symptoms trouble them, and then they often 
ask for the injections that have done them good before. 

DISCUSSION. 

Dr. Robebt W. Tatlob, New York City, said that he had 
always been unalterably opposed to the intramuscular injec- 
tions of insoluble mercurial salts in the treatment of syphilis, 
for he regards the method as unscientific, mutilating, uncer- 
tain in effect and more or less dangerous to health and even 
life. He cited many cases from literature in support of his 
contention that the method is unsafe and unwise. 

He said he had used the hypodermic injection of bichlorid of 
mercury and the bicyanid of mercury in water unremittingly 
since 1871 (The Treatment of Syphilis by the Hypodermic 
Injection of Corrosive Sublimate, Meduxd Gaxetie, May 13, 
1871), and whereas at first he advocated it as a treatment of 
reserve utility and exigency, he now looks on it, in many 
cases, as highly valuable for routine and methodic treatment, 
and one of our best measures in general and chronic mer- 
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curia lizat ion. Tbe idea that wateiy Tnercurial solutions paM 
very rnpidly through the system and then leave the patient 
unmert'urialized is a delusion. One or two injections will 
show chemical traces for a week or two, sometimes for much 
longer periods. After a courKe of injections, mercury may be 
found in the urine for several months. 

Intramuscular injection of insoluble mercurials is a method 
utterly unscientific, mutilating, wholly unreliable as to thera- 
peutic effect, and very often is a menace to limb and life. 
Absorption of these injections is absolutely a matter of hap- 
hazard; we have no control over them whatever. In some 
cases absorption may occur promptly and produce alarming 
symptoms, or the injections may become encysted and thut 
remain for months or years. They really act n$> foreign bodies. 
In one Huch in<)tance. a blow on the buttocks nfter an injec- 
tion nuMle ^evornl years before proiluucd such an explosion 
that embolism, stomatitis, general fever and emaciation 
promptly developed, and if the injected area had not been 
deeply incised, scraped and cauterized with white heat, the 
patient would have lost his life The incompatibility of the 
tissues, subcutaneous or muscular, to insoluble mercurial 
salts and oily menstrua is well attested by the experienee 
of many observers in thousands of cases; therefore, these in- 
jections should never be ' risked. We can get all necessary 
mercurial action without injury by means of soluble mer- 
curial salts injected into the connective tissues. Why, then, 
should we be guilty of surgical vandalism? In all probability, 
hundreds of damage suits would have been instituted through- 
out the whole world for injuries inflicted by these intra- 
muscular injections had it not been for the shamefacedness of 
patients in complniTiinsj, nrA acknowlerljring that they wer« 
victiniH suffering from syphilitic infection. (Verb, sap.) 

Dr. a. Ravoou, Cincinnati, said that he agrees with Pr. 
€k)ttheil in saying that to the genius of Searenzio the world 
is indebted to a new era in the treatment of syphilis. The 
injection method has entirely changed the treatment of syph- 
ilis. In a great many cases, in spite of all the remedies by 
the mouth or by the skin or by fumigation, no benefit will 
result, while, after a few injections, there will be an entire 
change in the aspect of the disease, even in its most malig- 
nant form. Following the teaching of Prof. Manassei, he was 
among the first to try the injection of calomel in syphilis. 
The calomel was mixed with a little water and mucilage of 
gum acacia, and injected in quantities as high as ten grains, 
then gradually diminishing the dose. The injections of cal- 
omel were at times followed by unpleasant consequences, such 
as diffused abscesses and severe stomatitis; still, in severe 
cases of syphilis, where the vascular system or the eye, or some 
equally important organ is threatened, the di incase will be 
seen to yield rapidly to this remedy. Subsequently, he used 
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injecUoiiB of a 1 per cent, solution of bichlorid of mercury. 
Good results were obtained from this method, better than from 
the cyanid peptonate or other mercury salts. He continued 
this method of treatment for a number of years, but does not 
consider the action of the solution of mercury bichlorid as 
satisfactory as that of the insoluble salts and much more of 
the metallic mercury. Since he adopted the method of Lange, 
which is the use of gray oil by the injection method, he has 
obtained splendid results. When it is better known how the 
spirochete get inside the tissues there will, perhaps, be some 
explanation of why, with soluble solutions of mercury, we 
do not get the permanent action that we obtain from the 
gray oil. The mercury in those cases seems to act, not as a 
mercury fralt, but probably as metallic mercury, and these 
metallic granules, reduced to their most minute size, prob- 
ably affect the germs of syphilis and eradicate them. Dr. 
Ravogli said he is not a firm believer in the efficacy of the 
soluble salts. 

In cases of tertiary syphilis with bone lesions he does not 
think that mercury exerts the powerful effect that it does 
during the earlier periods of the disease. In those cases he 
thinks we must depend on the iodin preparations much more 
than on mercury. In some of those cases the patients will 
not tolerate iodid of potassium or sodium by the mouth, and 
under those circumstances he gives iodipin, a preparation of 
iodin and sesame oil, one syringeful hypodermically every 
other day. He has found this method very efficacious in late 
bone lesions. If he wants to introduce mercury into the blood 
he resorts to intravenous injections, but he believes that mer- 
cury, properly used, should be introduced into the system 
through the lymphatics, and that there is the place to find 
the spirochiete, and to neutralize the poison of syphilis. 

Dr. Joseph Zeisleb, Chicago, said that he has given thou- 
sands of injections in syphilis during the past twenty years 
and over, exclusively of the soluble salts of mercury; never 
of the insoluble ones. He had not the slightest doubt concern- 
ing the accuracy of the statements made and of the brilliant 
results of the treatment obtained by Drs. Gottheil, Klotz and 
others; but so far he has never been called on to resort to any 
more energetic method of treatment than that which he now 
employs. Enthusiastic statements, like those of Dr. Ravogli 
may perhaps lead to the impression abroad that we have in 
this method an unfailing weapon for the radical and per- 
manent cure of syphilis. We should never lose sight of the 
fact that our treatment of syphilis is purely symptomatic, 
and he challenges any one to affirm that he can prevent re- 
lapses, whether by the injection-method or any other. If, by 
the use of the insoluble salts we could prevent relapses and 
do away with locomotor ataxia and other late evidences of 
syphilis. Dr. Zeisler said that he would be glad to adopt that 
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method of treatment, but as the matter stands, he agrees 
entirely with Dr. Taylor, and he feels that one serious acci- 
dent with this method could not be compensated for by all the 
good results obtained by it. 

Dr. Gbanvilub MacGowan, Los Angeles, Cal., said that he 
had seen most excellent results from the injection method of 
treatment in many cases where the administration of mercury 
by the mouth, although not contraindicated, was not prac- 
ticable. Like Dr. Zeisler, he has been deterred from using 
the insoluble salts by a knowledge of what has happened to 
others. Ln patients who are able and willing to take care of 
themselves, syphilis is never, practically, a fatal disease. 
Outside of our great hospitals, with patients who are the 
victims of alcohol and drugs, and who are intensely anemic, 
it is rare to see the deformitive kinds of syphilis which were 
common twenty-five years ago. He has time and again seen 
people recover from syphilis, get well and do well, when the 
mercury was taken away from them, and he has also seen 
people take mercury to the limit without any resulting im- 
provement. In those cases he has found, on making a blood 
count, that the patients were always excessively anemic, and 
the first thing to do is to take away the mercury and put 
them on good food, plenty of fresh air and baths, and the 
peptonate of iron with manganese. In dealing with a case of 
syphilis of a malignant type, or in certain emergencies. Dr. 
MacGowan sees no objection to the use of one of the insoluble 
preparations of mercury, and for that purpose he would cer- 
tainly prefer the salicylate. 

It makes some difference as to how the mercury is given; 
whether it is given alone, or in connection with the other 
drugs. He had in mind two patients, both physicians, who 
were unfortunate enough to acquire syphilis many years ago. 
The disease was apparently easily controlled at the time, but 
it has since recurred in the form of grave bone lesions. In 
one of them, about two-thirds of the medullary canal of one 
tibia has been obliterated. Both have taken large doses of 
potassium iodid, and both have received mercury by inunc- 
tion. Dr. MacGowan wished to direct the discussion a little 
toward what would relieve or cure late syphilitic lesions of 
this kind. These two men are well worth saving to the pro- 
fession, and if the injection treatment advocated by Dr. Gott- 
heil and others will benefit them, he would be glad to know it. 
An assurance of that fact would be a personal kindnesa to him 
and his clients, as well as to many who depend on these men 
in their work. 

Db. H. G. Klotz, New York City, said that he has used the 
injections of the insoluble preparations of mercury for 25 
years, and he can confirm everything that Dr. Gottheil has said 
in regard to the superiority of this method of treatment over 
others. For a number of years before he tried the injections 
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of tbe insoluble salts he used the soluble salts by the injee- 
tion method, and he can positively say that the former are 
the more effective. He has seen them effective in cases of late 
syphilis of the viscera or brain where the bichlorid of mer- 
cury and similar salts had failed. 

One of the advantages of the use of the insoluble salts w 
the almost entire absence of affections of the mouth follow- 
ing their use. Why that is so he can not say, as he uses 
scarcely any precautions to prevent them in his private prac- 
tice. In fact, he has seen an ulcerative stomatitis heal under 
injections of the salicylate of mercury. Dr. Klotx said he can 
not understand why the use of the insoluble salts by injec- 
tion should be termed an unscientific method. Is it more un- 
scientific than the inunction method? He does not think so, 
nor does he regard it as dangerous as some of the speakers 
would have us believe. At the same time, he would not suy 
that it is as free of disagreeable effects as Dr. Qottheil has 
said. Pain occasionally follows the injections to a moderate 
extent; it is remarkable that some patients invariably experi- 
ence some pain on one side of the body, while injections made 
on the otiior side are absolutely painless. 

He has seen syphilitic affections of the bones quickly cured 
by salicylate injections. He has seen a prominent tophus of 
the frontal bone disappear after two such injections. This 
method of treatment may not do good in all those cases, and 
we have still another old remedy to fall back on, and that 
is any good preparation of sarsaparilla, which does good some- 
times, particularly in those who have taken much mercury. 
Under its use, he has seen cases yield that have resisted alj 
kinds of inunctions and injections. 

Dii. L. E. Schmidt, Chicago, said that after ten years' ex- 
perience with the injection method of treating syphilis, and 
after having had ample opportunity to use* both soluble and 
insoluble remedies and the different methods of giving the 
same, he wished to state that he agrees with the views of Dr. 
Zeisler. He now practically restricts himself to the use of 
the soluble salts. For a number of years he made injections 
of gray oil, calomel and the salicylate of mercury, but he has 
come to the conclusion that there are dangers which no one 
can avoid in connection with the use of these insoluble salts 
With the soluble salts these objectionable features are rarely 
met. 

Db. M. B. Habtzell, Philadelphia^ said that from the gen 
eral tenor of the discussion one might suppose that the treat- 
ment of syphilis by the use of mercury by the mouth had 
fallen into "innocuous desuetude," yet we all see a large num- 
ber of cases of syphilis get well under the use of mercury by 
the mouth. He is of the opinion that the injection method 
should be limited to those cases in which for some reason, it 
is impossible for the patient to carry out the ordinary treat- 
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ment, or in cases where there is extreme urgency, as, for ex- 
ample, when the disease attacks the central nervous system. 
He said that he is. unalterably opposed to the injection of the 
insoluble salts. After such an injection, the drug is beyond 
control. It may be absorbed gradually, with good results, or 
it may be absorbed en masse,, with danger to the life and 
health of the patient. There are many cases where the in- 
unction method can be employed to advantage, and in the vast 
majority of instances it accomplishes everything that mer- 
cury can acomplish in this disease. The drug we give is 
mercury, whether it is taken by the mouth, rubbed into the 
skin or injected. The injection method requires frequent vis- 
its to the physician's office, and in many instances the injec- 
tions are extremely painful. He wished to emphasize the fact 
that the vast majority of the cases of syphilis can be cured 
by mercury taken either by the mouth or by inunction. He 
said that Jonathan Hutchinson years ago pointed out that 
potassium iodid is one of the rare drugs which in small doses 
is often as effective as in large ones. He has seen large tuber- 
cular syphilids disappear under one grain doses of potassium 
iodid, three times daily. 

Db. Jat F. Sciiambebo, Philadelphia, said that he is in 
complete accord with Dr. Hartzell. He fully agrees with whnt 
has been said regarding the value of the hypodermic treat- 
ment as a reserve measure. He has had a small experience 
with this method, having given about five or six hundred in- 
jections, but has limited himself to the use of the soluble 
mercurial salts. He believes that the number of eases of 
stomatitis produced by mercurial injection s is considerably 
less than by mercury administered by the mouth. He never 
sterilizes the needle beyond immersing it in a 10 or 20 per 
cent, solution of carbolic acid in olive oil after each injec- 
tion. A small cylindrical jar with a perforated aluminum 
plate is used for the purpose. He has not found it necessary 
to sterilize the needle further, and the injections have never 
produced anything beyond the ordinary inflammatory nodu- 
lation. By immersing the needle in oil, it remains untar- 
nished, even though kept for months. 

Db. John A. Fobdtce, New York City, said that he is not an 
advocate of any routine method in the treatment of syphilis. 
He employs hypodermic medication, inunctions, and mercury 
by the mouth. In certain cases where the injection treatment 
has failed to prevent relapses, he has had success with the 
internal treatment. The objections to the use of the insoluble 
preparations by injection are generally the result of faulty 
technic, or are theoretic. He has the same hospital service 
as Dr. Gottheil, and has never seen an abscess produced by 
the injection of an insoluble preparation of mercury, nor has 
he seen any cases of severe ptyelism or any other serious 
symptoms, and he has come to regard the objections to that 
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method as largely academic, and that the accidents that haye 
been reported following these injections were due to a lack 
of proper precaution. The fact that we only employ these 
injections of insoluble salts every fifth, or seyenth or tenth 
day is an argument in favor of their use in preference to the 
soluble preparations, which must be given every day, or every 
other day. 

Dr. William H. Davis, Denver, said that the use of intra- 
muscular injections should be limited to cases where we do 
not get the desired effect from internal medication. He has 
used both the soluble and insoluble preparations of mercury, 
and the injections nre not entirely pninless. When a rapid 
effect 19 desired, the intramuscular injections or inunctions 
or the old both method are most efficacious. With internal 
medication we sonietimea make the mistake of using one prep- 
aration too lonjj. He believes there develops in most cases a 
R>>l('niic toleration to a single remedy. As a rule, he changes 
the preparation about once in thirty days, and thus gets along 
with a smaller dose. 

Dr. William T. Corlett, Cleveland, Ohio, said that in the 
treatment of syphilis the method easiest to administer and 
most agreeable to the patient is the best. He is not a firm 
advocate of any one method. In the majority of cases the ad- 
ministration of mercury by the mouth is best, because, as a 
rule, it is the easiest and most agreeable to the patient. The 
immction method is a good one, but is open to objections. 
The injection of the soluble or insoluble salts of mercury is 
likewise good, but also has its disadvantages and should be 
resorted to in certain cases that will not respond well to other 
methods. He has no objection to the injection method, the 
main obstacle is the difficulty of getting patients to submit 
to it. In selected cases he has given the insoluble salts of mer- 
cury, especially the salicylate, for many years with excellent 
results, and in not a single instance has he seen an abscess 
follow. The injections are followed at times, however, by a 
certain amount of discomfort, amounting sometimes to pain 
for a few days. 

Dr. L. Duncan Bulkley, New York City, said he has 
had to do with syphilis for thirty or forty years, and during 
the past ten years his first assistant at the New York Skin 
and Cancer Hospital has been an urgent advocate of the injec- 
tion method. He has watched his assistant's cases, and has 
watched his own, and at the clinic there patients have been 
shown that were treated by both methods. Prom the result of 
his observation, he is not at all convinced of the desirability 
of the hypodermic use of mercury in syphilis, nor does he 
consider it preferable to the internal method, providing the 
drug i« prnp«>rly administered and given with the proper ad- 
juvants, commonly iron. In the presence of syphilitic lesions, 
he almost always uses potassium iodid. At the hospital, in- 
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ji'ctions have been used in many cases, both of the soluble 
and insoluble salts, and there have never been any abscesses 
or other untoward results. The preparation used there is the 
salicylate. He has never seen any amount of salivation or 
other unpleasant effects, but in spite of that he believes that 
he can handle a case of syphilis with satisfaction both to him- 
self and the patient by limiting himself to the internal use 
of mercury and iodid of potassium. At the same time, he 
looks out for the general condition of the patient; not simply 
giving him mercury because he has syphilis, as is so often 
done, but regarding him as a human being who has syphilis 
and may also have other ailments. In spite of all he has 
seen and read, he is not inclined to adopt the hypodermic 
method of treating syphilis as a routine practice. 

Db. W. S. Gotthsil, New York City, called attention to 
the fact that the bad effects of the treatment, of which Dr. 
Taylor cited instances, were in cases treated years ago, when 
aseptic precautions were not taken, and when accidents oc- 
curred in many similar operations. 

Dr. Taylob said that some of the cases he cited were re- 
ported as late as 1903 and 1004. 

Dr. W. S. Gottheil said that accidents, of course, are liable 
to occur in some cases, no matter how the mercury is given. 
Deaths have occurred from the administration of mercury by 
the mouth in more than one case, and instances of intense 
salivation by that method are not infrequent. As to the ease 
with which the injections are given, with him they are a mat- 
ter of daily routine. The method is not an experimental one; 
on the contrary, it is older than many of us here. If some of 
us say that the method is difficult, or that patients object to 
it, while others say that it is simple and that patients do 
not object to it, we are simply giving our own experience. 
It is especially in the obstinate tertiary and relapsing types 
of syphilis that the injection of the insoluble salts show their 
good results. He does not know of any other method by 
which we can prevent the rupture and extrusion of the con- 
tents of a gunmiatous osteitis or a gumma of the palate, and 
in reply to Dr. McGowan he assured him that if anything 
can heal these late bony lesions, it is this injection method 
of the insoluble preparations of mercury. Dr. Gottheil said 
that his paper dealt only with the administration of mer- 
cury. He has found injections of the soluble mercurials ex- 
tremely effective, but his objection to them is that they are 
more painful than the insoluble, and that they must be re- 
peated with great frequency — every day or every other day. 
Patients will not submit to this, and he does not blame them. 
One of the chief advantages of this method of treatment is 
that the injections are only necessary at lengthened intervals. 
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Itcliing, or pruritus, is an unpleasant sensation which 
most individuals have undoub'tedly experienced at some 
time, and yet which it is diflScult to describe, any more 
than pain can be described. But all recognize and know 
that as a sensation in the skin it may be very disquieting, 
and that it is one often urgently calling for relief; at 
times also it may be so distressing that the sufferer will 
submit to almost anything in order to be freed from it, 
and will frequently claim that any amount of pain would 
be preferable. 

Nature's treatment of itching is by scratching, and in 
the effort to get relief from intolerable itching animals 
and human beings, the latter especially, will often in- 
dulge in this, even until great injury, followed by much 
pain, is inflicted on the delicate tissues of the skin, as is 
especially seen in infants with eczema. But this allevia- 
tion is generally only temporary, while the real trouble 
may be greatly aggravated by the scratching. Fortunate- 
ly, however, science can come to the aid of the sufferer, 
and by discovering and removing the cause of the sen- 
sory disturbance more permanent relief can usually be 
effected. I will endeavor to mention briefly and to 
analyze the causes of pruritus, or itching, which may be 
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connected with and dependent on many disordered and 
diseased states of the skin and general Fystem, and will 
also consider some of the measures best suited to reach 
the different conditions. 

Itching, or pruritus, varies greatly in different individ- 
uals, partly according to the cause and partly also in 
proportion to their varying nervous sensibility. It is 
variously described, sometimes as a creeping or crawling 
sensation, as of insects beneath the skin, calling for sim- 
ply mild touching, pinching or rubbing the surface ; or 
it may amount to a deep stinging, pricking or almost 
burning feeling, urgently demanding severe scratching 
or even digging into the tissue to reach the seat of the 
difficulty. Between the extremes of mild and severe 
pruritus there may be every possible degree of nervous 
excitation, and the agony occasioned by violent parox- 
ysms of itching, both in infants and adults, is sometimes 
distressing to witness. In some instances, however, as in 
mild scabies, the sensation of itching and its relief by 
slight scratching is said to be rather agreeable; but in 
the main pruritus is always a disagreeable symptom, and 
is a clinical sign of something wrong, either in the skin 
itself or elsewhere in the system ; for the healthy subject 
should be as unconscious of the skin as of the stomach, 
heart or other organ. 

The external signs of itching, largely the result of 
scratching or rubbing, also vary greatly in different 
patients, partly according to the nature of the trouble 
and cause of the pruritus and partly according to the 
individual affected. Thus the long scratch marks often 
seen across the backs of those suffering from pediculosis 
are entirely different from the isolated, scratched lesions 
seen in another parasitic disease, scabies, and are some- 
times almost pathognomonic. In mild, chronic, more 
or less generalized eczema, there are often long lines left 
by the finger nails, which are quite different from the 
separate, torn papules generally seen in urticaria, made 
by the same means. 
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But it is often remarkable how few external signs may 
be presented, even when the patient complains bitterly 
of the distress catused by itching; this, however, is com- 
monly due to the self-restraint of the individuals, or to 
the really mild character of the pruritus, which may 
seem to them greater than it actually is. In many cases, 
on the other hand, the results of scratching will seem to 
be out of all proportion to the severity of the exciting 
cause. 

The locality of the itching will also often be a signifi- 
cant feature and contribute to the correct determination 
of the nature and cause of the trouble : thus, itching on 
the extensor surface of the extremities would suggest 
pruritus hiemalis, while itching across the abdomen and 
upper thighs often indicates scabies or pediculosis pubis, 
both of which latter are occasionally met even among 
those well up in the social scale. 

The number and variety of different skin affections 
which may present itching as a more or less prominent 
feature are so many and varied that it is, of course, un- 
wise to lay much stress on this symptom for diagnostic 
purpose, for even syphilitic patients may sometimes com- 
plain of pruritus. In this latter case, however, there is 
commonly some other skin condition which will account 
for it, although occasionally syphilitic lesions will itch 
more or less. 

This emphasizes the necessity of studying carefully 
the whole of the surface when itching is complained of ; 
one can not be too careful in making an accurate diag- 
nosis in affectionfi of the skin, for lamentable results are 
constantly met as a result of an erroneous diagnosis, or 
often from no definite diagnosis at all. 

Coming now to the causes of itching we find that they 
can conveniently be arranged under three general cate- 
gories : 1, external ; 2, idiopathic, and, 3, constitutional 
Some of these need to be again divided and subdivided, 
so that the whole subject may be fairly well presented in 
the following table: 
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CAUSES OF ITCHING. 

' Miscellaneous . . . . 



1. External. 



2. Idiopathic. 



' Mechanical. 
Toxic. 
Climatic 

f Microbic. 

Parasitic \ Vegetable. 

I Animal. 

XT X. ( Reflex. 

Neurotic \ „ .. . 

( Functional. 



3. Constitutional, 



Senile. 
Auto toxic. 



\ 



Acute. 
Chronic. 



Dermato-pathologic . 

Let US examine this table a little and briefly consider 
the various conditions of the skin manifesting itching as 
related to it. 

I. EXTERNAL CAUSES OF ITCHING. 

Here we find two main groups : 1, Miscellaneous local 
irritation, and, 2 parasitic, each of which have several 
subdivisions : 

1. Under miscellaneous local irritants there appear 
three groups, representing very different conditions : (a) 
Mechanical; (b) toxic; (c) climatic. 

(a) Caused by mechanical irritants, we find the irri- 
tability of the skin often occasioned by harsh underwear ; 
some persons experience much trouble when they first 
put on woolen undergarments, and some think they can 
never wear them on account of the itching they excite. 
Also the itching which most of us have experienced at 
some time on undressing at night, and the irritation 
which some will occasionally suffer from after a hot bath 
or a Turkish or Bussian bath. 

(b) Under local toxic irritation to the skin we have 
that occasioned by poison ivy and some other plants, 
also by poisonous dyes in the underclothing ; the itching, 
often very severe, after the internal use of opium, is 
really a local toxic irritation, although operating from 
within. 
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(c) Climatic effects are seen in pruritus hiemalis, 
whicli in some patients will return with each advent of 
cold weather and continue more or less severely during 
the same. The effects of heat are frequently seen on the 
skin in the way of prickly heat, miliaria or lichen tropi- 
cus ; tlie itching accompanying this is often very great. 

2. Parasitic irritants to the skin may also be divided 
into three classes: (a) Microbic; (b) vegetable; (c) 
animal. 

(a) Thus far we know relatively little in regard to 
the effect of microbic elements on the skin, but seborrheic 
eczema, or dermatitis seborrheica, is commonly recog- 
nized as such, and at times may be attended with very 
considerable itching, and it is more than probable that 
the ordinary microbes found on every skin may contrib- 
ute a share of irritation resulting in itching. 

(b) Vo<?etal)lG parasites do not, as a rule, occasion 
much itching on the skin, but ringworm of the scalp will 
sornotinies itch considerably, while eczema marginatum, 
which is really a tinea of the crotch and genito-anal re- 
gion, will generally be attended with an excessive amount 
of pruritus. And it is very important to recognize ti.e 
true nature of the disease in this locality, for ordinarv 
antipruritic remedies or those for eczema will be of litllj 
avail, while proper parasitic treatment will arrest the 
itching and remove the trouble promptly. 

(c) Animal parasites are well known as exciting 
agents of irritation of the skin, and first among these to 
be mentioned is scabies, which is constantly overlooked. 
Even in the best walks of society one continually finds 
cases of scabies, which have been long neglected, or 
treated ineffectually for long periods with internal reme- 
dies and mild applications, which are quickly cured by 
proper local treatment. Pediculosis of the scalp, body 
and pubis is also occasionally seen in private practice, 
and often will exist a long time unrecognized, the pru- 
ritus persisting until suitable measures are employed. 
All are familiar with the itching occasioned by the bites 
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or stings of various insects, and must always be prepared 
to recognize that even fleas and bedbugs may be a cause 
of itching in persons in the best circumstances of life. 

II. IDIOPATHIC CAUSES OF ITCHING. 

This group is also divided into two main classes: 1, 
Neurotic, and, 2, senile, the first of which is again sub- 
divided. 

Itching of the skin which seems to be wholly neurotic 
occurs as (a) reflex and (b) functional. 

(a) Eeflex irritation of the skin is seen in the itching 
of the nose, and also often of the anus, from the presence 
of intestinal worms. 

An interesting point comes up here in regard to reflex 
itching, which is of importance, as it relates to the pro- 
duction of skin lesions by scratching in many cutaneous 
disorders, and to which I called attention some years 
ago.* This refers to the reflex excitation of the sensa- 
tion of pruritus in a distant part by scratching or pinch- 
ing in another locality, either for the relief of itching or 
experimentally at a healthy point. 

Amo^g a considerable number of observations extend- 
ing over some years on my own person, I found that, 
while this result could not always be produced, it was by 
no means uncommon to have it occur, and that the reflex 
irritation or itching occurred almost invariably on the 
same side of the body to which a greater or less amount 
of cutaneous stimulation was applied. In this way is 
explained much of the itching in such a disease as 
scabies/ in which the insects may be located in very few 
points, and yet excite reflex itching elsewhere, and as a 
result of the scratching a large amount of artificial 
eruption may be excited, with pus infection ; the same is 
true of eczema, in which isolated patches will give rise to 
itching elsewhere, and as a result of the scratching fresh 
patches will develop; and the same pertains to other 
eruptions. 

1. Clinical Notes on Pruritus, Jour, of Cuton. and Ven. Dis., 
December, 1887. 
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(b) Functional irritation is manifested by the well- 
recognized disease^ true pruritus, more commonly gen- 
eralized, occasionally local, and also, as I believe, also 
by dermatitis herpetiformis. Pruritus as a disease is 
independent of local skin lesions, except those occa- 
sioned by scratching, and should be clearly distinguished 
both from true prurigo and also from the pruritus or 
itching which is a symptom of so many skin affections. 
Undoubtedly true pruritus may possibly come from 
many causes which we do not now know, but so far as 
can be observed it seems to arise independently, it being 
another expression of nerve disorder, akin to idiopathic 
neuralgia, which latter may also affect the skin as derma- 
talgia. The neurotic manifestations of dermatitis her- 
petiformis are so pronounced and often so severe that I 
believe we will find its true cause in a nerve derange- 
ment, either in the spinal cord or conducting nerves; 
there will often be intense itching when there are very 
few or no cutaneous lesions. In a recent case in the 
New York Skin and Cancer Hospital the itching, which 
had been terrible, entirely ceased, and the eruption, 
which was profuse and very characteristic, practically 
disappeared for several days after a spinal injection of 
cocain, which was given to produce anesthesia for an 
operation on inguinal hernia. 

2. Senile pruritus stands alone, as a condition prob- 
ably due to alterations in nerve structure in common 
with other degenerations belonging to old age. 

III. CONSTITUTIONAL CAUSES OF ITCHING. 

These fall into two groups: 1, Autotoxic and, 2, 
dermato-pathologic, or those relating to itching caused 
by or attending the presence of pathologic changes in 
the skin, mainly of inflammatory nature. 

1. The autotoxic causes of itching may be divided 
into (a) acute and (b) chronic. 

(a) Although some of the cutaneous affections to be 
mentioned under the next heading have undoubtedij 
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more or less of an autotoxic element, there is one dis- 
ease, urticaria, which manifests this relation to itching 
so peculiarly that it is placed especially here. All are 
familiar with the intense pruritus attending this affec- 
tion and recognize that, while in many cases it may be 
impossible to trace its cause to any special article of 
diet, it is constantly seen in violent form after the 
ingestion of certain articles of food or drink, and its 
autotoxic etiology from intestinal indigestion and fer- 
mentation is well recognized. 

There is also a mild form of occasional itching, oc- 
curring irregularly in many regions, which may be 
observed in those exhibiting an acid or gouty state of 
the system. These little itchy points or places are very 
fugitive, and the irritation readily subsides with a 
slight amount of scratching; but when the acidity of 
the system is excessive they may prove to be more severe 
and persistent and prove decidedly unpleasant, requir- 
ing treatment. 

(b) Chronic autotoxic irritation of the skin is con- 
stantly seen in the intense pruritus of chronic urticaria 
and that which often accompanies jaundice and fre- 
quently occurs in connection with glycosuria. In chronic 
Bright's disease it is not uncommon to have a consid- 
erable amount of pruritus, either persistent or at inter- 
vals. 

2. Itching due to dermato-pathologic causes, or that 
which is associated with or dependent on active disease 
of the skin itself, generally of inflammatory nature, 
stands prominent among the most distressing and often 
rebellious forms which are met. And yet the number 
of these eruptions, which are often attended with much 
itching, is relatively small, only about half a dozen 
need be mentioned. 

Eczema, of course, comes first, and pruritus is one of 
the prominent symptoms of the eruption; it may almost 
be said, without itching no eczema. The severity and 
character of the itching oi eczema, as all know, may 
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vary greatly. At times it amounts to an uneasy tickling, 
while in some cases with a chronic eruption the intensity 
of the agony seems sometimes almost beyond endurance. 
In acute cases the sensations are often spoken of as of a 
prickling or burning character, as well as itching, and 
the suffering may be very acute. 

Erythema multiforme, during its developing period, 
is sometimes attended with very severe itching, which 
becomes more of a burning feeling if bullae are formed. 

Lichen planus is commonly accompanied with con- 
siderable itching during its early stages, and chronic 
patches have also some pruritus, but seldom so severe 
as in eczema. 

Dysidrobis, or pompholyx, causes great discomfort 
from itching while the lesions are forming deep in the 
skin, and, indeed, commonly lasts imtil exit is given to 
the fluid which presses on the terminal nerves. 

Prurigo is always attended with a fierce itching dur- 
ing its entire existence, causing the patient to scratch 
furiously. But true prurigo is exceedingly uncommon 
in this country, and need hardly be taken into account; 
many cases thought to be such prove to be chronic papu- 
lar urticaria. 

The itching attending the healing of ulcerations may 
properly be placed in this group. The s^isation may 
sometimes be rather severe, and is due to the involve- 
ment of terminal nerves in cicatricial tissue before they 
have become accustomed to their new surroundings. 

It will be thus seen that pruritus is associated with 
very many conditions of the skin of different character, 
and arises from many different causes. In every in- 
stance, however, the real nature of the diflSculty is prob- 
ably the same, namely, an irritation of terminal nerve 
filaments distributed in the skin. Whether these relate 
to the finer branches of the nerves or to the tactile cor- 
puscles of Meissner or of Wagner, or the corpuscles of 
Kjause, or MerkePs touch cells, can not yet be deter- 
mined. It is only known that the skin is most abun- 
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dantly provided with nerve elemente, which when dis- 
turbed give their danger signal in the way of itching 
more commonly than by pain. 

An important feature to remember in regard to much 
of the itching that is complained of is that it is gen- 
erally spasmodic or paroxysmal in character, and tiiat, 
in many instances, if self-control is exercised, and if the 
part is not touched, scratched, rubbed or pinched the 
unpleasant senfiation will cease spontaneously. Hence 
it is often desirable to inculcate self-restraint, and in 
the case of infants or some others to employ mechanical 
restraint, as will be mentioned later; for scratching is 
known not only to aggravate almost any eruption, but 
even to be the exciting cause of many of the new lesions, 
in certain affections of the skin. 

But, however much self-control is urged, it is futile 
to expect that it can be practiced in connection with all 
diseases of the skin. As patients will tell you, the de- 
sire to scratch is at times irresistible, and sensible men 
and women will say that they would rather die than be 
prevented from scratching when a very severe paroxysm 
of itching comes on. The frantic efforts to get relief 
which are sometimes witnessed would be ludicrous if 
they were not so pathetic. And I may add also that 
the frantic efforts of the physician to afford medical 
relief are also sometimes ludicrous, because they are so 
pathetically unscientific. 

Itching, or pruritus, therefore, should always receive 
the careful attention of the physician, and every effort 
should be made to determine the true cause or the na- 
ture of the diflBculty behind it; for, as already hinted, 
it is Nature's signal that something is wrong, either 
with the skin itself or in some portion of the economy. 
He, therefore, poorly does his duty medically who, when 
consulted in regard to itching, simply prescribes a lotion, 
or an ointment, or an advertised remedy, instead of pa- 
tiently ascertaining by careful examination the true 
condition of all the skin, and then seeking to determine 
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and reach and remove the real cause of the trouble. How 
many cases of scabies are scattered through communities 
by failure to recognize and check the trouble early? 

An interesting consideration in regard to itching re- 
lates to the well-known tendency to increased trouble at 
night. The reason for this appears twofold, relating 
(1) to the condition of the person and (2) to outside 
influences. 

1. By the close of the day a certain amount of nervous 
energy (of which we know so little) has been expended, 
and a consequent exhaustion of nerve fiber and power, 
which is ordinarily renewed by sleep, 'Tlature's sweet 
restorer/' It is quite natural, therefore, that at that 
time the exhausted nerves should give their cry of dis- 
tress at any violence or injury that is done to them by 
pathologic alterations of the cutaneous structure to 
which we give the names of various diseases. The ter- 
minal nerves are naturally more readily irritated by the 
efihised products of many skin lesions pressing on them, 
or even by the bites of insects, as in scabies, etc. In the 
case of idiopathic pruritus, without apparent alteration 
in the skin, the itching is, as has been before remarked, 
simply the cry of distress of the debilitated terminal 
elements in the skin tissue, as a neuralgia is the nerve 
cry of larger conducting nerves. 

As a result of the day's activity the blood is also more 
filled with the products of catabolism, which are removed 
by the emunctories during sleep, and which naturally 
irritate sensitive nerve fibers; as, when there are gross 
errors of metabolism the brain cells are irritated, caus- 
ing dreams, even to nightmare and "night horrors.'' 
Bouchard* has shown a marked difference between the 
urine secreted during sleep and that of the waking 
hours. He states, as a result of his experiments : "What 
is certain is that during the day the body forms a sub- 
stance which, when accumulated, would induce sleep, 

2. Bouchard: Aato-lntoxlcatlon In Disease, Philadelphia, 1896, 
p. 41. 
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and that during the sleep it elaborates, instead of this 
narcotic substance, a convnlsive substance which, when 
accumulated, could produce muscular twitchings and in- 
duce waking.'^ 

Another personal reason for greater suffering from 
itching at night, as sleep comes on, is found in the "sub- 
sidence of the higher cerebral functions,^^ whereby the 
individual loses control of the* active powers of the mind 
and body allowing physical infirmities to assert them- 
selves. Thus we find rheumatic and neuralgic pains 
often more severe in the night and itching as well. 
Moreover, not being occupied with mental or other 
activity, even the same or a less amount of itching is 
more noticed and gives greater annoyance by disturbing 
the equilibriimi when one desires to sleep. 

2. Outside influences have also something to do with 
recurrent or increased itching at night. The irritation 
of the skin caused by undressing and by exposure to the 
air, which is generally cooler than the surface has been 
when fully clothed, are efficient causes. Many a patient 
may be comfortable during the day, but when ready for 
bed may suffer greatly from itching, which will delay or 
prevent sleep. These patients will also suffer when 
warm in bed, partly from a reaction after chilling the 
surface in undressing, partly from too warm covering 
and partly from friction incident to moving about. 
Often patients will get up at night to make fresh appli- 
cations or dressings, but my constant advice is so to 
dress and treat the affected parts before retiring that 
this shall not be necessary; and, if possible, that they 
shall make any additional applications under the bed- 
clothes so as not to expose the surface again to the chill- 
ing effects of the atmosphere. 

TBEATMBNT. 

Coming now to the treatment of itching or pruritus, 
it will be seen that this is a large subject, covering many 
points, and even reaching far into general medicine. 
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Naturally it can not be expected that the whole ground 
will be covered, for that would involve the complete 
treatment of the many different diseases which have 
been mentioned. There is only time to classify the 
subject-matter and to direct attention to the lines along 
which treatment must be pursued, giving some practical 
suggestions regarding certain points. 

Treatment obviously divides itself into : I, Constitu- 
tional and, II, local, under each of which heads there 
are several points to be considered. 

7. Constitutional Treatment. — ^This includes: 1, 
Dietary and, 2, medicinal, both of which, of course, 
relate to only a share of the cases, but which should 
always be borne in mind. 

1. Dietary measures certainly are of importance in 
the class of autotoxic and nervous cases, and also more 
or less in those of the last class, in which the itching is 
due to active skin lesions. This need not detain us, for 
it is based on principles well known to the profession, 
and which I have often dwelt on at length. 

2. The internal medicinal treatment of itching may 
be considered under four heads: (a) General; (b) neu- 
rotic; (c) analgesic; (d) hypnotic. 

(a) General treatment naturally does not I'elate to 
instances of itching from purely local causes, although 
even in some of these cases a thoroughly proper general 
medical treatment will often render the skin less sensi- 
tive to local irritants; for it must be remembered that 
lowered general and nervous vitality predisposes the 
skin, as any other organ, to disorder and disease. Many 
a case of dermatitis seborrheica will manifest itching 
of the scalp or elsewhere on each occurrence of dyspep- 
sia, and prickly heat occurs only when the patient is in 
a deranged condition of health. 

But in regard to a large number of patients com- 
plaining of itching, belonging to the last two groups in 
the general classification presented, internal general or 
special medicinal treatment is of advantage in removing 
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the systemic or organic difiSculty causing the unnatural 
sensations in the skin. This^ of course, relates to the 
proper treatment of the varioufi diseases attended with 
itching, and can not be entered on here, but it is hardly 
possible to emphasize this too strongly. 

(b) In neurotic patients general treatment is often 
of the greatest service and absolutely necessary in many 
cases, for it must be remembered that, ao neuralgia is a 
nerve cry, indicating a lowered vitality in some portion 
of the nervous system, so itching may often be a signal 
of diminished nerve resistance to external or other irri- 
tants, calling equally loudly for help. In aggravated or 
prolonged itching, therefore, great attention should 
always be paid to therapeutic measures which restore the 
nervous system to a normal state and maintain it so. 
Arsenic may sometimes be of value in connection with 
other remedies, but alone it is powerless to allay itching. 
The various proper nerve tonics, iron, strychnin, quinin, 
preparations of phosphorus, cod liver oil, etc., may each 
and all of them alone and combined be needed in many 
cases to effect the desired result. Electricity in the form 
of static or galvanic current is also of value when prop- 
erly utilized, and x-rays are sometimes of value in ar- 
resting itching. 

(c) Analgesic internal medication at times may be of 
great value in the treatment of itching, but is also very 
often greatly abused, especially when employed em- 
pirically or without the use of proper measures to re- 
move the cause of the pruritus. It is well known that 
opium and morphin are worse than useless, for while 
insensibility to the suffering may be produced thereby 
they really aggravate the cutaneous irritability and in 
the end do much harm; if sleep is thus induced the 
patient scratches while asleep, and on awakening ex- 
periences even more pruritus. 

In very rare cases a whiff of chloroform has been of 
service in producing insensibility, so that other meas- 
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ures can act ; but in the end, if repeated^ this also does 
harm. 

Many of the recent coal-tar and synthetic products 
have been recommended to give relief from itching, and 
frequently they will have a more or less beneficial effect; 
but they must be used with great caution, and frequently 
the subsequent results are unsatisfactory and even harm- 
ful. Many times I have seen cases in which the use of 
trional had certainly aggravated the real trouble, and I 
have thought that the same was true after some of the 
other so-called analgesics which have been used of late 
years. 

Veronal, however, seems to be an exception, and I 
have used it, often in repeated doses, with good effects, 
and apparently also without subsequent harm. In a 
number of cases I have enabled the patient to obtain 
very satisfactory sleep from repeated doses of phe- 
nacetin. 

A combination of chloral and bromid of potassium, 
with a little aconite added, will often act well. 

Some years ago I wrote favorably in regard to the use 
of the tincture of cannabis indica in controlling itching, 
and if judiciously used it is often of value. I have also 
advised tincture of gelsemium, repeated every hour ot 
even every half-hour, for three or four doses, and have 
very frequently seen perfect rest secured by it; I have 
also given it with other mixtures during the day, with 
good effect, but once, from an overdose, I had very 
startling and unpleasant effects, even temporary blind- 
ness, produced by it. 

J/. Local Measures. — The local measures which may 
be employed with advantage for the relief of itching be- 
long to two classes : 1, Hygienic, and, 2, medicinal. 

1. The proper hygienic treatment of a skin affected 
by itching is very important, and, unless correctly at- 
tended to, the condition may not yield even to otherwise 
good treatment. Prom long observation I am convinced 
that many, who have the facilities for it, bathe the skin 
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far too much and often keep up a pruritic state. The 
normal^ healthy skin should have a certain amount of 
greasy or oily secretion, and when this is too frequently 
removed by bathing and free use of soap the surface 
becomes dry and harsh, and its abundant nerves are 
thereby irritated. Unless caution is given and full 
directions are insisted on, those in the better classes of 
society will surely transgress in this particular. Also 
in drying after bathing, patients will exercise too much 
friction, and then the overstimulated and excited skin 
will give occasion for more or less scratching, and the 
trouble is prolonged in spite of the best treatment. I 
frequently direct that the skin be dried, whenever a bath 
is allowed, by soft old hand towels, not ordinary bath 
towels, a number of them being used, which have been 
thoroughly heated. 

The kind of underclothing is also sometimes of conse- 
quence, although I think that its importance is fre- 
quently overestimated. I believe that most skins are 
better with pure woolen garments next to them if the 
texture is fine and unirritating, although I find that a 
number do well with the linen mesh undergarments. 
Cotton is undesirable, and I do not ordinarily favor 
silk. But I constantly find that if all other treatment 
is correct, and the skin properly cared for, many persons 
can wear woolen underclothing who previously thought 
it impossible. 

Restraint from scratching comes properly under this 
head and is, of course, particularly desirable in the case 
of infants with eczema. For this purpose I have for 
many years employed the very simple device of putting 
the child inside a small pillow case, the head protruding 
through a hole made in the closed end. This is pulled 
down to the shoulders, and the arms are secured at tlie 
sides by means of several strong safety pins, and one pin 
is also fastened between the legs, so that the whole 
wrapping can not be raised. Time and again mothers 
have expressed the warmest appreciation of this do- 
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vice, which has completely controlled the child, and 
allowed proper applications to cure the eruption. It is 
well to remember here, what was previously said in 
re;^ard to the spasmodic character of itching, that it 
often ceases if the part is not touched or scratched. A 
ffood apparatus has also been put on the market under 
the name, I think, of "Scratch not;** this consists of 
celluloid sleeves, to be fastened at the shoulders, which 
prevent the child from bending the arm and reaching 
the face. Another patented affair is sold under the 
name, I think, of "Hold hand,** which consists of per- 
forated aluminum balls, into which each hand is placed, 
with a sleeve attached, which latter is pinned to the 
clothing. This is also valuable to prevent thumb suck- 
ing. 

Even in adults it is sometimes necessary to devise 
means to prevent scratching, such as gloves, etc. I have 
sometimes tied tape to the wrists and had it passed be- 
neath the back, so that the effort to reach the face, or 
the other part affected, will waken the patient. 

2. The medicinal means which have been recom- 
mended at one time and another and used locally for the 
relief of itching are so numerous and varied that any 
attempt to classify or even to mention them seems almcv?t 
hopeless. From the multiplicity and variety of reme- 
dies proposed it is readily understood that there is no 
one single efficient means at our command to stop itch- 
ing. This, of course, follows from what has been said 
in regard to the different causes which may produce 
pruritus. Each case has to be studied by itself and suit- 
able measures employed to combat the real disease pres- 
ent. Carbolic acid alone stands pre-eminent, and whfen 
rightly employed is certainly a valuable remedy and is a 
constant addition to many applications for the relief of 
pruritus. 

The external applications which more or less control 
pruritus as a symptom may be divided into those which 
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are: 1, Soothing and, 2, analgesic; both of these are 
used in the form of lotions and of ointments. 

The ealamin and zinc lotion, so widely known, is one 
of the best, mild, soothing applications in many pruritic 
conditions. The formula which I employ is composed 
about as follows : 

I^. Phenol (acidi carbolici) 3ss-3i 2-4 

Piilv. ealamin. prep 3i 4 

Zinci oxidi 3ii 8 

01 vcerini 3iii 1 2 

Aquie calcifl 5i 30 

Ar|use ro8» q. 8. ad ^iv 1 20 

M. Ji^if^.: To be sopped repeatedly over the surface. 

lehthyol is a very valuable remedy, and in from 10 to 
25 per cent, solution, in water or oil, will often act very 
efficiently ; it is also very valuable in ointments. 

The liquor picis alkalinus, which I introduced some 
years ago, is also serviceable. It is made as follows : 

J^. Piris liquids^ 3iv 15 

Potassii caustica 3ii 8 

Aqu» 3k 40 

M. 

The potash is dissolved in the water and rubbed up 
with the tar in a mortar until perfect solution is effected. 
This is to be diluted in varying strength, one part to ten 
or to twenty of water, and bathed over the surface, a 
suitable ointment being applied afterward. 

Lead and opium wash is often employed and occa- 
sionally will be found effective, but, as a rule, it does not 
answer so well as other remedies. 

Ointments are constantly employed to relieve itching, 
and if properly constructed and eflSciently applied an- 
swer well, although often annoying to the patient. For 
rather mild general itching a carbolized compound 
lanolin ointment, such as I have often designated "skin 
food,'' is valuable, made as follows : 

H' Phenol (acid! carbolici) gr. xx-xl 1|30-2.(M) 

Lanolin Ji 30 

Boro-glycerin 3iv 16 

Unguent! aquie rosi» 3ui 90 

M. 
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This is applied with the palms of the hands and 
gently rubbed in until about all is absorbed. 

A mixture of camphor and chloral is a yery efficient 
antipruritic, made thus : 

B. Chloral hydrate 

Camphor gum, of each 3sa-3i 2-4 

Rub together until liquid and add: 

Compound lanolin ointment (at above) . .Ji 30 
M. Sig.: To be gently rubbed in. 

If there are any raw surfaces this will sting consid- 
erably, but on the unbroken skin it is ver}' comfortable 
and allays itching greatly. 

Many skins do better without any greasy application, 
and the glyc-erite of starch can be substituted in the 
al)ove ointments for the fatty base. 

Tar and tarry preparations, oil of cade and oleum 
rusci, are also valuable antipruritic remedies, and may 
be freely used without danger of absorption. 

Much more could be given in this same line of local 
thcrapeusis, but the object of this paper is not to detail 
the niclliod of treating itching; it is rather to direct 
serious attention to the many causes of itchinor and to 
the necesv<ity of studying all cases very carefully, and by 
accurately determining and reaching the cause to give 
relief to the symptom, itching. 

DISCUSSION. 

Db. W. T. Corlett, Cleveland, 0., said that he understood 
Dr. Bulkley to say that true prurigo is a very rare affection 
in this country. Dr. Corlett said that he has seen several 
typical cases of prurigo, as described by Hebra, and, so far as 
he has been able to observe them in Cleveland and elsewhere, 
be believes that, if less common, they are quite as typical here 
as in Vienna. Dr. Zeisler, some years ago, called attention 
to cases of prurigo seen in ChiciCgo, which, Dr. Corlett thought, 
were said to be like those observed abroad. 

Dr. George T. Jackson, New York City, remarked that a 
very severe type of itching is not infrequent at the menopause. 
Senile pruritus is due not only to changes in the nerves of the 
skin, but to changes in the skin itself. It becomes thin and 
dry, and there is an absence of the natural oil, probably due 
to changes in the sweat glands. These patients sometimes find 
great relief in simply oiling the skin with cocoa butter. 
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Db. L. Duncan Bulkust, New York City, said tluit> in his 
experience, prurigo differs in different parts of the oountiy. 
Many cases of supposed prurigo in the Btdn and Cancer Hos- 
pital eventually prove to be urticaria. Dr. Bulkley said that 
he has used aspirin, which is supposed to be an anti-icid, and 
that he agrees in regard to the value of oily applications in 
certain forms of pruritus. Some of these people bathe too 
frequently and thus remove the natural oil of the stdn; some 
patients say that their itching is much less troublesome while 
they are traveling and deprived of their usiuil baths. 
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The rapid advance in the study of tuberculosis of the 
skin during the past twenty-five years has stimulated 
students of dermatology to greater vigilance in the ob- 
servation of cases in general, with the result that we 
have an increased classification, which is at times diffi- 
cult to comprehend. The necessity of grouping cu- 
taneous diseases under more general headings is obvious 
for convenience in study. But to do this, and at the 
same time convey an intelligent idea of the individual 
diseases, it is necessary to analyze and digest the various 
synonymous terms and include them in their appro- 
priate situations. It will be my aim in this paper to 
report a series of cases of small pustular scrofulide, ig- 
noring to a large extent the synonymous terms and 
showing the relation of this affection to the great class of 
tuberculides. 

The classification of these affections as made by 
Crocker includes them under two great headings — those 
directly due to the presence of tubercle bacillus, and 
those indirectly due to the tubercle bacillus or its toxin. 
Under the first heading he places lupus vulgaris, lupus 
verrucosus, scrofuloderma, miliary tuberculosis cutis 
and erythema induratum. 

Under the second heading he includes those affections 
which have been termed ^^tuberculides'' by Darier and 
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designated "paratuberculoses'* by Johnston. These em- 
brace lichen scrofulosornm, acne fecrofulosonim, acne 
agrainata, morbilliform and scarlatiniform erythema, 
eczema scrofulosornm, pityriasis of Hebra, dyschromia, 
and lupus erythematosus. It may readily be seen that 
it would be diflBcult to find a place here for our cases. 

In the study of cutaneous tuberculosis each observer 
has seemed to feel it incumbent on him to add one or 
more names to the already copious nomenclature and 
thereby increase the existing confusion. This condition 
of affairs is by no means new. Willin and Bateman 
designated the condition, "lupus,*^ as such on account 
of its fancied resemblance to the attack of a wolf. Hip- 
pocrates mentions the same affections as eating or gnaw- 
ing herpes, and Celsus describes it under the term of 
^^therioma." Other terms, such as herpes exedens, 
herpes ulcerosus, dartre rongeante (Alibert) and eating 
tetter, were also employed by early medical authorities. 
The translations of the early Arabian writers introduced 
the titles formica corrosiva and formica ambulativa, 
thus rendering the Arabian word that corresponds to 
the eating herpes of the Greeks. 

Mention is made of this variation in nomenclature, 
both ancient and modern, to illustrate the difficulties 
encountered in reporting cases of unusual interest in 
properly designating and classifying them. The cases 
I have the privilege of reporting, for instance, may be 
described with accuracy under the term "small pustular 
scrof uloderm,'* the appellation coined by Duhring. Side 
by side with this we have a choice of the terms folliclis 
(Barthelmy), acne necrotica (Boeck), acne varioli- 
formis (Hebra), impetigo rodens (De\cergie), and a 
host of others. Surely this is confusing, as no two of 
these terms are accompanied by descriptions suflBciently 
similar to be fused into one. 

The only solution that seems to suggest itself is to 
reject all except the terms tuberculide or paratuber- 
culide, reserving it for the great aggregations of infec- 
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tions indirectly due to the tubercle bacillus. Descriptive 
adjectives could then be supplied to designate the clin- 
ical variety; for instance^ small pustular tuberculide, 
small papular tuberculide, ulcerating tuberculide, etc. 
In cases of the diseases directly due to the tubercle 
bacillus there seems to be no confusion, and I would 
not venture to suggest any change, but in these allied 
affections a new departure of some kind is necessary. In 
the cases of syphilis the nomenclature is almost perfect ; 
no one thinks of giving a special name (others than its 
descriptive title) to unusual aggregations or appear- 
ances of the lesions; they are syphilides, and may be 
large, small, papular, pustular, ulcerating, etc., but 
never enter into the entanglements so common to the 
tuberculides. I classify my cases under the head of 
tuberculides, since it was observed by one of the orig- 
inal writers (Duhring) that the affection was common 
in "scrofulous'' individuals and those in whom a family 
history of "scrofula" could be obtained. 

Case 1. History. — E. S., female, aged 13, Hebrew, born in 
Odessa. The father and mother had always enjoyed good 
health. The father, however, when he arrived at the age of 
the patient was the subject of a pustular eruption which 
had lasted for two years. A most careful interrogation failed 
to bring out any information that would aid in properly des- 
ignating this eruption. The father died at the age of 60 
years, two years previous to the time at which this child pre- 
sented herself. There was no history of consumption or other 
common forms of tuberculosis in the family. The patient had 
four brothers, all of whom were healthy. There was one sister, 
and she also developed an eruption in early childhood, that 
underwent involution, leaving behind many scars, but since 
then she had been entirely free from any eruption. 

The first manifestation of the eruption in our patient, ac 
cording to the statement of the mother, was at the age of Itt 
months. At the time she came under observation, the 
face, backs of the hands, wrists, elbows and knees were 
the sites of a pustular eruption, with lesions in various 
stages of development. Some were mature pustules; some 
were crowned with ebony-like crusts; others w^ere acute. There 
were many white scars representing the sites of remote lesions. 
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The more recent were designated by Bears of a deeper color; 
those of about six months brown, those more recent a dark 
blue. The first visit was in March, 1900, at which time tonic 
treatment was instituted and then continued for one year with 
most excellent results. The lesions had undergone partial in- 
volution. Three years later she was again seen with a slight 
eruption on the hands and arms, and one pustule on the fore- 
head, which latter lesion was said to have occurred on the 
site of a mosquito bite. The case then passed into other 
hands. She was exhibited at a meeting of the Philadelphia 
Dermatological Society, in 1004, by Dr. Henry W. Stel wagon, 
at which time she had but a few lesions on the hands. 

Case 2. History. — M. S., female, aged 19, Hebrew, born in 
Russia, sister of the patient in Case 1. This patient gave the 
history of an eruption similar to that of her sister, and on 
careful examination exhibited scarring not unlike that of vari- 
ola, confined to the face, arms, hands and knees. 

Case 3. History. — R. C., female, aged 14 years, Hebrew, 
bom in Russia. The father and mother were healthy. The 
father, in childhood, had had an eruption similar to that of 
which the patient complained. The patient had three sis- 
ters and three brothers. One of the sisters and two of the 
brothers were affected with the same condition. Otherwise 
the family history was of no importance. When the patient 
was one year old the eruption appeared, and has continued 
almost uninterruptedly ever since. It consisted essentially of 
small pustules, most of which followed some trivial injury, 
such as a scratch. These pustules passed through various 
stages of development and disintegration. The most promi- 
nent stage was that in which a brownish or blackish crust 
was formed, which when cast off revealed a pitted scar re- 
sembling variola. The eruption in its entirety, when observed 
on several occasions, consisted of slight scratcn marks, pus- 
tules, crusts and varioliform scars, distributed over the face, 
hands, wrists, elbows and knees. As in the preceding case, 
tonic medication was employed with compaaratively good 
results. 

Case 4. History. — F. G., female, aged 8, sister of the patient 
in Case 3. The eruption appeared when the child was six 
months old. The case came under observation at the same 
time as the preceding and was identical in every respect. 

Case 5. History, — ^A. G., aged 6, brother of the patients in 
Cases 3 and 4. This case differed in no respect from the two 
preceding, having all the characteristic lesions induced in the 
same manner. 
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Case 6. History, — J. G., male, aged 5, brother of the pa- 
tients in Cases 3, 4 and 5. This case requires no special de- 
scription, as the condition was exactly the same as the fore- 
going. These members of this family were exhibited individ- 
ually and collectively before the Philadelphia Dermatological 
Society on more then one occasion, and the diagnosis con- 
firmed by its various members. 

Case 7. History. — ^R. G., female, aged 8, Hebrew, born in 
Russia. The family history was entirely negative, there being 
no trace of tuberculosis or any cutaneous eruption. The man- 
ifestations occurred after some slight traumatism, and con- 
sisted of pustules, crusts and pinhead to pea-sized pitted 
cicatrices. The lesions occurred on the face, hands, elbows 
and knees. 

Case 8. History. — E. F., aged 7, Hebrew, born in Russia. 
The family history showed no affections that could in any way 
be connected with the eruption which began early in the life 
of the patient and possessed all the characteristic features 
common to the other cases. 

Case 9. History. — H. M., female, aged 5, Christian, born in 
America. The father was born in Austria and the mother 
in America; both were in the best of health. One brother of 
the mother had been the subject of Pott's disease and another 
had died of "conLumption." The patient had two sisters and 
three brothers, all of whom were healthy. 

Before attempting an analysis of these eases we beg 
leave to quote from Stelwagon the following slightly 
paraphrased quotation from Duhring's original descrip- 
tion: 

The face and upper extremities are its usual sites. The 
lesions are disseminated and as a rule not abundant. They 
begin as pinhead to pea-sized papulopustules, resembling some- 
what closely the small papulopustular syphiloderm. The pus- 
tular character is often slight and occupies the central part 
of the summit, the outer portion of the lesion being slightly 
hard and in the beginning with an insignificant areola. The 
formation is superficial, not extending deeply into the derma. 
They crust over gradually in the course of from one to several 
weeks, with depressed, shrunken, hard or homy, yellowish 
or grayish adherent crusts, which in time drop off, leaving 
marked, punched- out-looking, indelible scars, resembling those 
of variola. The lesions are further characterized by a sluggish, 
chronic course, and may last weeks or months. They appear 
at irregular periods, new ones coming out as older ones dis- 
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appear, so that the patient is rarely free from them. The 
disease may continue for years. 

It is only fair to state that many of the more recent 
writers have described this condition under the term 
"acne varioliformis/' but I am inclined to favor the 
older classification, although I can not but defend the 
argument that it should be entitled "small pustular tu- 
berculide.*' 

A careful digest of the scant histories we have given 
will show several interesting features. The first prom- 
inent particular is the fact that the patients were all 
children and, with one exception, Hebrews and of for- 
eign-born parents. This indirectly would serve to ad- 
vance the theory that it was a disease peculiar to the 
cities, since immigrants of this class tend to congregate 
in the pauper settlements of the cities. 

A second prominent point in the series of the cases 
is the tendency to occur in families. Cases 1 and 2 oc- 
curred in the same family, and while the patienfs his- 
tory in Case 2 is not sufficiently detailed for scientific 
purposes, it is convincing from a clinical standpoint. 
Cases 3, 4, 6 and 6 occurred in the same family. These 
were observed collectively by several competent authori- 
ties, and at one time by Dr. Duhring, thus completely 
effacing any doubt as to their similarity. 

A third feature worthy of remark was the appearance 
of the lesions on the sites of trivial injuries such as 
scratches. In children of the slums itching is common 
by reason of the absence of everything that approaches 
hygiene. Sometimes it is due to the parasitic diseases 
and at others times not. In these cases the parasitic 
diseases were readily excluded. But it would not have 
been difficult for the novice to have associated these 
pustules, papules and crusts with scabies, for instance. 
The situation of the lesions on the face should remove 
such confusion. 

A fourth interesting event was the improvement 
under ordinary tonic treatment. Unfortunately the pa- 
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tients were of a class that is unable to give continued 
attention to any form of medical treatment^ so that 
cure even with the best of remedial measures is always a 
most remote possibility. 

In conclusion I can only briefly refer to the circum- 
stances that in only one instance was it possible to elicit 
any family history of tuberculosis, and that was in the 
case (Case 9) of the child born in America, whose 
mother also was American bom. It is sincerely hoped 
that the contribution of this small group of cases may 
add somewhat to the knowledge of cutaneous tubercu- 
losis. 



LICHEN SCROPULOSORUM. 
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Professor of Skin and Venereal Diseases, Chicago Policlinic. 

CHICAGO. 



My clinical experience is not in accord with the gen- 
eral opinion of dermatologists regarding the frequency 
of lichen scrofulosomm in America. It is generally 
believed that the disorder is almost unknown in our 
country. Bronson, Shepard, Gottheil, Hyde and Gil- 
christ have each reported a case, making a total of five 
cases reported in thirty years. Stelwagon states that, 
although he has very many children under his obser- 
vation, he has never seen a case. 

I believe that the disease is much more common than 
is usually supposed; it is not observed because it does 
not occur in dermatologic material, and hence it is not 
seen by dermatologists, and physicians in other depart- 
ments of medicine do not recognize the disease when it 
passes under their observation. The eruption is of an 
insignificant character, and hence it is apt to be over- 
looked even by those who are competent to recognize it. 

The disease is always associated with some distant 
focus of tuberculosis. It is not often seen in association 
with pulmonary tuberculosis, but rather in cases of 
surgical tuberculosis, such as bone, joint and glandular 
tuberculosis, and as these conditions require careful 
treatment a few indistinct papules on the abdomen are 
apt to pass unobserved. 

The eruption is, at best, of minor importance, as it 
requires no treatment. To the dermatologist a study 
of the cases is of importance because of their general 
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relation to the pathology of cutaneous tuberculosis. To 
the general practitioner this eruption would be of the 
utmost value in detecting hidden tuberculous deposits 
if it were uniformly present in association with deposits 
which can not be discovered clinically, but inasmuch 
as it is usually associated with some well-defined tuber- 
culous lesion it is onlv in those few cases in which a 
tuberculous affection can not be easily detected that it 
is a diagnostic point of value. 

My attention was attracted to lichen scrofulosorum 
a few years ago when, on entering the examining room 
of a hospital, I found a surgeon examining a little girl. 
On seeing me he remarked that he suspected that the 
child had Pott's disease and he was endeavoring by ex- 
amination to detect a possible psoas abscess. Pointing 
to several clusters of papules on the abdomen of the 
little patient, I asked my colleague what he thought 
was the nature of the eruption present. He said that 
he did not know what the eruption was, but he had seen 
it a few times previously. It was a typical case of lichen 
scrofulosorum in association with a concealed deposit of 
tuberculosis of the spinal column. 

This ex}>erience caused me to search constantly for 
this form of eruption in all cases of surgical tubercu- 
losis which have passed under my osbervation, and, al- 
though the cases of joint, bone and glandular tubercu- 
losis of childhood I have been able to examine have not 
been numerous, I have discovered four cases. It is im- 
possible to determine the exact per cent, of cases of sur- 
gical tuberculosis of childhood which present lichen 
scrofulosorum without repeated examinations of very 
many children. 

It is not uncommon to have surgical tuberculosis 
present for months before the eruption appears. It is 
especially apt to make its appearance whenever tuber- 
culosis causes fever in a child. Where Koch's lymph 
is injected and causes fever, lichen scrofulosorum some- 
times appears at the point of injection. 
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The number of cases which are detected accidentally 
without the physician being constantly on the watch for 
the disease are few in number. 

The following is a brief r^sum^ of my cases : 

Case 1. — Girl, aged 4, bom in America of Italian parentage. 
Family and personal history not obtainable. She had chronic 
pyogenic nasal infection, scrofulous keratitis, excoriated upper 
lip. The cervical glands on the left side were enlarged and sup- 
purating; they had been incised and caseous material could 
easily be expressed from the opening. The temperature wan 
102 F. Scattered over the abdomen were six or eight dollar- 
sized clusters of lichen scrofulosorum, consisting of infiltration? 
the size of a head of a pin, each about a pilosebaceous opening; 
these infiltrations were not elevated. They were of a slightly 
reddish color in some clusters, and in others the papules were 
the color of the healthy skin. Tissue was obtained from this 
case for microscopic examination. 

Case 2. — Boy, aged 8 years. In the surgical department of 
the hospital because of Pott's disease. Father died of tubercu- 
losis; mother is living and healthy. His disease began when he 
was four years old. He was shown to me by the interne as a 
remarkable case of keratosis pilaris. On stripping him I found 
well-marked keratosis pilaris limited to the extensor surfaces 
of the arms. The eruption on the abdomen was entirely differ- 
ent; it was arranged in coin-sized groups, did not consist of 
keratotic plugs which could easily be picked out of the follicu- 
lar openings like those on the extensor surfaces of the arms, but 
rather of indistinct infiltrations around the pilosebaceous open- 
ings, some of which were slightly elevated, and others some- 
what scaly. 

Case 3. — Girl, aged 7 years. Her father died of tuberculosis 
and a sister has the disease at the present time. The patient 
has been ill with tuberculosis of the shoulder joint for more 
than a year. The joint was operated about two months before 
the eruption appeared. In addition to the joint affection, the 
child had pale lips and conjunctiva and abdominal ascites, 
probably amyloid degeneration of the abdominal organs. The 
eruption was discovered by the nurse while bathing the child. 
Its location was unusual; the abdomen was free from lesions, 
the eruption was limited to the back over the sacral region, 
and later it appeared on each leg near the ankle. 

Case 4. — Girl, aged 2 years. Both parents died of tubercu- 
losis before the child wa« a year old. Six months ago a swell- 
ing of the right ankle developed, an abscess formed in tlie sub- 
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cutaneous tissue about the joint; it was incised and found to 
be tuberculous ; the joint was not affected. The eruption, lichen 
scrofulosorum, appeared about four months after the tubercu- 
lous abscess was incised; subsequently numerous subcutaneous 
tuberculous deposits formed in various parts of the body, and 
when three years old the child died of tubercular meningitis. 
The eruption was present on the abdomen in the form of coin- 
sized clusters of pilosebaceous papules, which were in most 
instances not elevated; in a few places they did present some 
elevation, and a few exhibited central depression. They were of 
a reddish color. 

DIAGNOSIS. 

The eruption is almost invariably observed in chil- 
dren aflfected with tuberculosis. It is located on the 
abdomen, rarely on the back, and when it affects the 
extremities it does so by the appearance of a second 
crop of papules. The individual papule is the size of 
the head of a pin, rarely larger, often the color of the 
normal skin and usually not elevated. It can best be 
seen by stretching the skin between the finger and 
thumb. After remaining unchanged for several weeks, 
the papules disappear by becoming scaly ; the scale cov- 
ering each papule is the size of the head of a pin and 
somewhat large; it is loosened on the border and at- 
tached in the center. 

HISTORY. 

At the International Dermatological Congress of 
1889 the Germans contended that lichen scrofulosorum 
was a form of lichen, while the French maintained that 
it was a form of eczema. 

The following year Schweninger and Busse called at- 
tention to the frequency with which the eruption ap- 
peared after injection with Koch's lymph. It was this 
observation, the correctness of which was quickly con- 
firmed, that gave an impetus to the study of the dis- 
order and led to the opinion, which is now generally 
accepted as correct, that lichen scrofulosorum is a man- 
ifestation of tuberculosis. 
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THE TUBERCULIDES. 

We have in dermatology a certain number of erup- 
tions of the skin which are atypical forms of tubercu- 
losis. Some believe that they are due to toxins derived 
from distant foci of tuberculosis, others that they are 
caused by bacilli which have undergone some bio-chem- 
ical change, and still others that they are fonns of tu- 
berculosis in which the characteristics of the tubercle 
are less easily demonstrated than ordinarily. This lat- 
ter theory is the opinion which is steadily growing. 
None of the tuberculides present the clinical history of 
tuberculosis. 

HI8T0PATH0L0GY. 

The most important microscopic finding in lichen 
scrofulosorum is a cellular hyperplasia about the pilose- 
baceous follicle. In most cases studied in recent times 
with the employment of modem methods of technic, 
and also in the light of our present knowledge of atyp- 
ical tuberculosis of the skin, it has been found that 
sufiBcient of the necessary architecture of the tubercle 
was present to warrant classifying this disorder as a 
form of miliary tuberculosis, although bacilli, giant 
cells, and even epithelioid cells, may not be found in a 
given case. 

Lesseliers examined seventeen cases, finding the struc- 
ture of the tubercle present in fourteen cases. I was 
able to obtain tissue from only one of the cases which 
I observed, the histo-pathology of which corresponded 
fully with that of atypical tuberculosis. 
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While the literature covering the pathologic anatomy 
of syphilitic lesions is very extensive, it contains little 
which tends to elucidate the manner in which the 
process develops and spreads, many of the descriptions 
applying equally well to the other infectious granulo- 
niata. In order to arrive at any satisfactory conclusion 
or obtain a proper conception of the reaction the syph- 
ilitic organism produces it is necessary to examine an 
enormous amount of material, not only in different 
stages of evolution of a given lesion, but also in series. 
The present article is an endeavor, not by any means 
to cover the entire histopathology of cutaneous syphilis, 
but rather to point out some features in the histologic 
picture of the early and late lesions which are more or 
less pathognomonic and which perhaps oflfer some data 
on which to base a microscopic diagnosis. 

Aside from the presence of the spirochsetae in the 
tissues, the reaction which they excite is more or less 
peculiar to this condition and should enable one to make 
a diagnosis in the majority of instances. It is a not 
infrequent experience of dermatologists to meet with 
cases where surgeons have excised initial lesions on ex- 
tragenital parts under the mistaken diagnosis of malig- 
nant growths. To the expert the clinical features of 
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such lesions should be suflBciently distinctive to exclude 
the latter, and where there is a doubt it is often a sim- 
ple matter to examine histologically and differentiate 
the growth from carcinoma, which ifi about the most 
common condition which comes into question. 

Hoffmann^ believes the spirochaetae enter the lymph 
spaces of the rete where they are protected against phag- 
ocytosis or immediately make their way into the lymph 
vessels of the papilla?. Only after about three weeks, 
when multiplication has taken place, does a reaction ap- 
pear. The first changes then would be an endo- and 
perilymphangitis, followed by budding of capillaries, in- 
filtration and connective tissue hyperplasia. According 
to the findings of Ehrmann^ the lymph vessels are in- 
volved secondarily, the earliest change taking place in 
the connective tissue interstices, followed by new capil- 
lary formation and perivaficular infiltration. He based 
his deductions on gelatin injection experiments with 
initial lesions immediately after their excision. Unless 
special technic is observed the vessels can not readily be 
differentiated. In a general way, however, the arteries 
are distinguished from the accompanying veins and 
lymphatics by their thicker coats and greater abundance 
of elastic fibers. In an infiltration the media is rela- 
tively free and appears as a band separating the intiraa 
from the exudate. The walls of tlie lymphatics are 
thinner than those of the veins. The lymphatic capil- 
laries are apt to have a more irregular lumen than the 
blood capillaries and a less complete lining. Their 
lumina often contain infarctions of a homogenous sub- 
stance and sometimes a few lymphocytes. 

In practice, as a rule, patients do not present them- 
selves until some days after the appearance of the pri- 
mary sore, when it has already progressed beyond the 
classical coat-sleeve infiltration and both blood and 
lymph vessels are involved. The following are brief de- 

1. Die ifi^tlologie der Syphilis : monograph, 1906. 

2. Archiv. f. Derm. u. Syph,, 1904, Ixvlll, 1. 
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scriptions of several chancres, all with the same char- 
acteristic changes but in different stages of development : 

In one, less than a week old, the epidermis was eroded 
over a portion of its extent and compressed into a nar- 
row band with obliteration of the pegs. Beyond the ero- 
sion acanthosis and emigration of leucocytes were the 
chief changes. In the corium the infiltration was quite 
diffuse superficially, encroaching upon the epidermis, 
but below it was distinctly "coat-eleeve" (Fig. 1), and 
consisted of small lymphocytes, plasma cells, mast cells 
and proliferated fibroblasts, many of the latter being 
uncommonly long, either spindle-shaped or stellate with 
fine processes. Large cells also appeared with irregular 
bodies, granular protoplasm and hyperchromatic nuclei, 
some eccentric and others central; they were probably 
cross sections of swollen fibroblasts. Where the cells 
were confined to the vessels they were several layers deep 
and consisted of the round and plasma variety. The 
capillaries were increased in number and, with the ex- 
ception of a few in the upper cutis which were dilated, 
the majority had either swollen or proliferated endo- 
thelium. The walls of the larger vessels were thicker 
than normal and their lumina somewhat narrowed. A 
number of the lymph spaces were simply dilated, others 
showed proliferated endothelium. There was no ap- 
parent collagenous hypertrophy or edema. 

I^ a specimen six days old the epidermis over the 
most active part of the lesion was converted into a flat- 
tened amorphous layer containing many round and poly- 
nuclear cells and, superficially, blood pigment. The 
ridge system was replaced by a dense zone of cells, 
lymphocytes predominating. On either side the contig- 
uous epidermis showed acanthosis and emigrated leuco- 
cytes. In the cutis the area of greatest intensity was 
made up of many new-formed capillaries and an infil- 
tration of lymphocytes, plasma cells, mast cells and fibro- 
blasts. A number of occluded blood and lymph capil- 
laries were scarcely recognizable in the dense exudate; 
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others had swollen or proliferated endothelium and had 
their lumina distended with blood or narrowed afi the 
result of proliferation and compression. The larger ves- 
sels showed a decided thickening and infiltration of the 
adventitia, with or without a corresponding change in 
the intiraa. The connective tissue of the cutis was the 
seat here and there of a slight fibrosis. 

In an ulcerated chancre there was a great increase in 
capillaries in the upper layers of the corium, some of 
which were filled with blood; others were empty. The 
infiltration, of the same type as in the preceding cases, 
was so dense that the cells had the appearance almost 
of a mosaic. Longitudinal, oblique and transverse sec- 
tions of the capillaries showed proliferation of their lin- 
ing and narrowing or obliteration of their lumina 
(Fig. 2). The larger vessels in addition were the seat 
of a periarteritis and infiltration. In the inferior por- 
tion of the cutis were present several large vessels con- 
taining organized thrombi, their walls presenting the 
characteristic changes of a panarteritis. There was no 
appreciable hypertrophy or edema of the collagenous 
tissue. 

In a chancre at the height of its development there 
was an acanthosis of the epidermis, with clubbed and 
knobby rete pegs, some edema and parakeratosis. The 
cutis was very cellular, only a few strands of connective 
tissue being visible here and there. A narrow band in 
the inferior portion of the cutis had the appearance of 
condensation. A number of blood and lymph capillaries 
in the papillary layer were dilated and empty, with no 
apparent change in their endothelium. In those situated 
more deeply, however, an endarteritis obliterans was 
present and only solid cords remained to indicate their 
previous position. Many of the vessels contained 
thrombi of a homogeneous material which partially or 
completely filled their cavities. Evidences of fatty do- 
generation and retrograde metamorphosis were present 
in patches of cloudiness and vacuolization. 
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In sections from the edge of a fully-developed chancre, 
including healthy tissue, were seen some acanthosis of 
the epidermis, the pegs being more widened than 
lengthened, and an invasion of leucocytes. In the papil- 
lary and upper reticular layers of the corium through 
the edge of the chancre the infiltration was diffuse and 
the blood and lymph capillaries were markedly dilated 
and increased in number, some containing thrombi. 
Endothelial proliferation was slight, the cells being more 
closely packed but not encroaching on the lumen. Pass- 
ing through tlie reticular layer of the hypoderm the in- 
filtrate was very dense and many of the cells so distorted 
from pressure that it was difficult to say to which type 
they belonged. In this area no lumina were visible, 
only the thickened occluded vessels. In the adjoining 
tissue an endo- and periarteritis were present and the 
perivascular exudate was composed largely of plasma 
cells. Bands of hypertrophied connective tissue sur- 
rounded some of the vessels and part of the active infil- 
tration. 

Summing up, then, the main features of the primary 
lesion we have: 1, An increase in blood vessels a'ul 
consecutive changes in their walls; 2, cellular infiltra- 
tion; 3, involvement of the connective tissue; 4, sec- 
ondary ei)i(]ermic changes. 

Many causes have been assigned to the hardness of the 
sclerosis, as capillary lymphangitis with suffusion of the 
neighboring connective tissue;'^ infiltration cells, thick- 
ening of the vessel walls, new growth of connective tissue 
and dryness and rigidity of the cutis; hypertrophy of 
the collagenous tissue;* swelling of the collagenoue tis- 
sue, distension of lymph spaces witli lymphocytes and 
an edema.* 

Of those that have come under my observation only 
a few showed fibrosis and, with the exception of two, in 
80 slight an amount that it does not seem sufficient of 



ri. Itlcord. quoted by I. Neumann : Syphilis. 1006, p. 74. 

4. I'nnn : Illstopatbolosy of the DlaeaseH of the Skin, p. 529. 
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itself to produce the degree of hardness clinically appre- 
ciable. The two referred to are the last one above de- 
scribed and a flat chancre in which hyperplasia was a 
noteworthy feature. In another lesion of the chin, 
which was very hard clinically, the sections were almost 
entirely cellular, with numerous vessels and but little 
connective tissue, so that the collagenous tissue hyper- 
trophy as the factor which has been evoked by Unna 
and others does not seem to explain the condition. The 
closely aggregated sclerosed vessels probably play a 
greater role than has been given them. 

The erosion is analogous to the central involution of 
the later lesions and is due to necrosis of the infiltration 
and the overlying epidermis. In phagedenic chancres 
one or several elements are to be considered ; either sec- 
ondary infection, lack of resisting power on the part of 
the affected individual, vessel changes and possible tox- 
ins capable of producing local necrosis. 

The involution of a chancre is brought about by fatty 
degeneration, the compression and narrowing of the ves- 
sels leading to disturbances in nutrition and retrograde 
changes. Ehrmann is of the opinion that spontaneous 
healing takes place by phagocytosis. 

W'liun it comes to secondary manifestations of the 
disease, as a rule, all doubt is removed and a histologic 
examination as an aid to diagnosis does not come into 
question, excepting, perhaps, in certain drug eruptions, 
as bromid and iodid, which may simulate very closely 
certain ulcerative and fungating syphilitic lesions. A 
case of this sort recently came under my observation, 
where fungating lesions were present about the face and 
genitals of a young woman along with a general rash, 
which were distinguished with great diflSculty from a 
possible specific infection. Fungating growths of the 
vulva resembling flat condylomata were examined very 
carefully for spirochsetae with negative result. 

The evolution and histology of the roseola and papule 
seem to show that these lesions are embolic rather than 
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toxic. A possible explanation of the development of cir- 
cinate and gjrate lesions by the involvement of a ter- 
minal vascular cone has been suggested. 

In the roseola Hoffmann* found spirochaetae in the 
dilated end capillaries of the papillae, and the long in- 
terval which elapses between their entrance in the body 
and the appearance of the efflorescence suggested that 
the organisms give off few toxins, which only after a 
longer period are capable of producing a deleterious 
effect. Or, according to Thalmann, an endotoxin lib- 
erated on destruction of the body may be causative. 

Histologically, a macular lesion presents a mild reac- 
tion. The epidermis may be unchanged or flattened out 
with loss of the ridge system. In the upper corium tlie 
vessels were moderately dilated, filled with blood and 
ensheathed by a slight infiltration of round cells. The 
endothelium was swollen, and round and spindle cells 
were seen in the adventitia of the larger vessels. The 
cutaneous appendages were normal and surrounded by 
a few lymphocytes. 

The small miliary papule, lichen syphiliticus (Fig. 3), 
is a follicular process extending from the epidermis 
into the cutis below the hair papilla. The infiltrate was 
located about the hair follicle, which remained intact 
and sent outgrowths into the surrounding nodule, which 
nodule was composed of a reticular structure holding 
new-formed blood vessels, round, plasma and connective 
tissue cells in its meshes. Most of the vessels inside of 
the nodular area were obliterated, but at the periphery 
they were filled with blood. A number of the super- 
ficial ones were thrombosed and appeared like giant 
cells. Away from the perifollicular disposition the ves- 
sel walls were thickened somewhat and mantled by 
round and plasma cells. The coil glands were fre- 
quently the seat of a marked fatty degeneration and sur- 
rounded by an effusion of round and plasma cells. The 
erector pili muscles w^ere likewise infiltrated. The epi- 
dermis was slightly edematous and thinned. There was 
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present sometimes a pustule, produced by the instability 
of the tissue matrix and liquefaction of the syphilitic 
infiltrate. 

In the large papular syphilide there were present in 
the epidermis parakeratosis, acanthosis and edema, with 
a marked invasion of polynuclear leucocytes. Epithelial 
mitoses were rather frequent. The cellular infiltration 
in the early stages (Pig. 4) of the lesion was limited to 
the vessels in the upper part of the corium, and the 
papule was produced chiefly by the epithelial hyper- 
plasia, but later it was more diflPuse and surrounded all 
the vessels of the deep and superficial plexuses. Most 
of them had thickened walls and consequent diminution 
of their caliber, but here and there a few remained di- 
lated -and showed little if any change. Some were par- 
tially thrombosed. Not infrequently immediately about 
some of the vessels and coil glands there occurred a de- 
generation of the connective tissue, reducing it to a 
fibrillary network which took the basic stain faintly and 
was probably toxic in origin. The cellular exudate was 
composed of round cells with a few plasma cells scat- 
tered between them. There was also hyperplasia of the 
fibroblasts. The pustulation which occurs in the large 
papule represents in a major degree the central involu- 
tion which takes place. 

The rupial syphilide showed a very marked parakera- 
tosis with leucocytic infiltration of the entire horny layer 
and here and there an aggregation of cells, coagulated 
serum and detritus entering into the crust formation. 
The overgrowth of the rete was irregular, many of the 
pegs being narrow and pointed, others widened and bulg- 
ing into the cutis. It was edematous, in places necrotic, 
and lymphocytes were so numerous in it that many of 
the epithelial cells were completely hidden. 

The cellular eflEusion in the corium was quite super- 
ficial, being almost limited to the papillary and imme- 
diately subjacent layer, except where it followed along 
the course of a hair follicle or mantled a few of the 
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deeper vessels and coil glands. In the papillae blood 
and lymph capillaries were markedly dilated, some con- 
taining a homogeneous substance. Where the inflam- 
matory reaction was most intense the vesselfi were nar- 
rowed, the larger and deeper ones showing more of an 
adventitial proliferation. The fibroblasts were increased 
in number; no giant cells were present. A mucinous 
degeneration appeared about the coil glands and some 
of the vessels. 

In the nodular or tubercular syphilide the entire cutis 
from the epidermis to the subcutaneous fat tissue was 
involved, under a low power showing alternating light 
and dark areas^ the former representing the altered 
blood vessels and the latter a cellular effusion. Under 
the high power the infiltration was composed of plasma 
and giant cells, lymphocytes and hyperplastic fibroblasts. 
The vessels, increased in number, showed the effects of 
an obliterating endarteritis (Figs. 5 and 6), their former 
site being marked by solid cords, groups of irregularly- 
disposed cells with pale staining nuclei and giant cells 
with peripheral or central nuclei or both. Near the edge 
of the section were a few vessels with narrowed lumina 
and a hyperplasia of all their coats. A number of the 
lymph spaces were thrombosed. The few remaining 
bundles of connective tissue had here and there a vacuo- 
lated appearance, the result probably of a fatty degenera- 
tion and beginning regression. The epidermis was flat- 
tened out into a very thin band. 

The gumma (Fig. 7) compromises the derma 
throughout its entire extent with marked vascular 
changes, a diffuse infiltration and necrotic foci. Viewed 
with the low power, there was apparently a decrease in 
the number of blood vessels, but on careful examination 
it was found that many were obliterated or had their cal- 
iber reduced and their walls thickened. The infiltration 
consisted of lymphocytes, plasma cells and a large num- 
ber of hyperplastic fibroblasts. One or more areas of 
caseation were observed and about them fragmented 
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nuclei. When intact the epidermis usually presented no 
changes beyond a reduction in thickness. 

From the foregoing descriptions it will be seen that 
the differences existing between the various specific 
lesions are of degree rather than kind. With the excep- 
tion of the macular syphilide, all consist of a dense in- 
filtration of the same kind of cells, as a rule the lympho- 
cyte being the most common. However, in some speci- 
mens lymphocytes in others plasma cells predominate, 
but not with sufficient constancy to accept their pres- 
ence, numerically, as of pathognomonic value. The 
exudate begins in the papillary layer about the super- 
ficial plexus, from thence involving the deeper tissue. 

Changes in the collagenous tissue, except as it is re- 
placed by granulation tissue, are not regular and are 
often so slight that they are not worthy of comment. 
In viewing a series of lesions from a given number of 
cases I found that ordinarily the changes were not suf- 
ficiently well marked to be of any practical diagnostic 
aid; Nevertheless, both hypertrophy and atrophy of the 
connective tissue, as a result of vessel changes, do occur. 
An instance of the latter was reported by me in a case 
of symmetrical cutaneous atrophy with the coincident 
development of syphilis of the skin and nervous system/ 
the alterations in the vessels' walls (Fig. 8) and the peri- 
vascular infiltration pointing strongly to these structures 
as the primary seat of the trouble. Or a productive inter- 
stitial inflammation may be secondary, which is illus- 
trated in the accompanying photomicrograph (Fig. 9) of 
a syphilitic laryngitis, the larynx having been extirpated 
under the mistaken diagnosis of a malignant growth. 

It is not uncommon to find an epithelioma develop- 
ing on a syphiloma (Fig. 10), especially about the oral 
cavity. The epithelial hyperplasia is probably brought 
about by irritation, increased hyperemia, as well as by 
changes in the underlying connective tissue permitting 
an epithelial downgrowth. 

5. Jour, of Cutan. DIb., April 1904, zxil, 255. 
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Coming to the vascular system, in all the lesions ex- 
cept the macule the reaction is marked, being of great- 
est severity in the late secondary and tertiary stages of 
the disease and showing all grades from swelling of the 
endothelium to proliferation of all the coats and oblit- 
eration of the lumen. It is very likely that there are 
two processes, one taking its origin in the adventitia 
and the other in the intima, possibly simultaneously, or, 
as investigations on the cerebral arteries suggest, inde- 
pendently of each other. 

Hansemann" is of the opinion that the syphilitic virus 
has a special predilection for the endothelial .cells, 
whether of the endocardium, large or small arteries, 
veins or lymphatics; all the rest may be involved sec- 
ondarily. To the vascular changes may be attributed 
the formation of giant cells so frequently encountered in 
the nodular and tubercular syphilide and in some of the 
early secondary papules. It is rare to find them in 
gummata, and it has not been my experience to find them 
in initial lesions, although Unna and Rieder claim, to 
have done so. They appear to be a more constant fear 
ture of the tubercular and serpiginous lesions, in which 
they are often present in groups. In many instances it 
is simple enough to trace their formation to proliferated 
endothelium and thrombosed lumina. In others it is 
much more difficult to establish such a relationship, but 
if sections in series are studied it is demonstrable. The 
type most frequently met with is the Langhans with 
peripheral nuclei; the myeloid with central nuclei oc- 
casionally. In one case a double row of nuclei appeared 
whose formation it was difficult to explain. 

Giant cells of specific lesions differ from those found 
in lupus in being less completely formed, in showing 
in many instances only a partial thrombosis and in their 
irregular nuclear multiplication, suggesting that the 
process is a more acute one. As they are more numerous 
in serpiginous than other lesions, it has occurred to me 

6. Trans. Y. Internat. Derm. Kongreas, Berlin, 1004, p. 205. 
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that the extension of those lesions could be explained by 
the progressive thrombosis of the vessels. Many speci- 
mens support this idea, but especially one from a serpig- 
inous lesion of the thigh (Pig. 11), in which the his- 
tologic findings consisted of foci of groups of thrombosed 
vessels with a moderate cellular effusion. 

While apparently true of cutaneous syphilis, it is not 
intended to impute to metamorphosed vessels the origin 
of giant cells in all specific processes. Vers^'' found in 
arteritis syphilitica cerebralis giant cells in all layers 
of the vessel wall in one of his cases, but especially in 
the intima where they flanked the entrance to an 
aneurism and had an enormous number of nuclei. In 
other cases they were found in the necrotic media. He 
believed that many of them were foreign body giant 
cellfi. V. Baumgarten* has expressed the belief that the 
presence of giai^t cells in syphilitic processes indicated 
a combination of tuberculosis and syphilis, but in none 
of the cases that came under my observation was tuber- 
culosis demonstrable anywhere. 

The syphilitic products show a greater instability in 
some lesions than in others, as in the pustular, rupial 
and gummatous. In the two former, perhaps, the ques- 
tion of soil ifi the more significant, while in the latter 
the severe vessel alterations interfering with nutrition 
offer an explanation. The involution of the efflorescences 
is brought about by necrobiosis, fatty metamorphosis 
and caseation. 

Becurrences in pre-spirochseta days were explained by 
Neumann* as due to the proliferation of cells which re- 
mained at the site of the original lesion. Now, how- 
ever, the multiplication of remaining spirochsBtae is in- 
voked as the cause by Neisser.* 

An important aid in the clinical diagnosis of syph- 
ilitic skin lesions is often rendered by the observation 

7. Zlegler'8 Beltr., 1907, xl, 409. 

8. YcrbaDdl. der Deutsch. Patholog. Geaell, Hi. 

9. Die experlmeDtalle SyphiUsforschang nach ihrem gegen- 
wUrtigen Stande ; monograph, 1906. 
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of the so-called pigmentary syphilide of the neck, which 
is occasionally seen either as a primary condition or as 
a sequel to a pre-existing erythematous or papular 
eruption. It occurs more often in brunettes and is an 
important corroborative evidence of syphilis after other 
manifestations of the disease have disappeared. Pig- 
mentation in syphilis is favored by a cachectic condi- 
tion of the individual and also by the presence of an old 
nephritis. In my service at the City Hospital it is not 
infrequent to see a syphilitic infection in a patient with 
an antecedent nephritis, in whom the development of 
pigmentation is a common occurrence and often very 
marked. 

Recently Hoflmann' has ascribed to the spirochaetae 
a role in the diminution and increase of pigment in 
specific lesions. He found that in the areas invaded by 
the organisms the pigment in the epidermis was entirely 
lacking or very much reduced in amount. This depig- 
mentation he considers the result of a local action — the 
body toxins — of the spirochretfe. The deeper marginal 
pigmentation surrounding spots of leucoderma is prob- 
ably brought about by their peripheral progression, 
which occasions at first an increase and later, by in- 
tensity of action, a disappearance of pigment. The dif- 
fuse bronzing of the skin, seen especially about the neck, 
he believes to be due to the action of the spirochsetae 
on the suprarenals, for which they appear to have a spe- 
cial predilection. 

The conditions from which syphilis is to be diflferen- 
tiated are tuberculosis, lichen scrofulosorum, blastomy- 
cosis, leprosy, epithelioma and drug eruptions. It often 
requires the minutest examination to draw a distinction 
between specific lesions and lupus, as exemplified in 
several specimens in my collection, notably a syphilide 
from the flush area of the face (Fig. 12) and another 
from the back of the finger. The latter had been diag- 
nosed clinically as a lupus. The following points may 
serve as a guide : In syphilis there is a greater degree of 
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proliferating endarteritis and other vascular changes; 
many of the giant cells are incomplete and can be traced 
to the vessels, and progressive and retrogressive changes 
are more rapid than in lupus. 

The small follicular lesion presents a picture so 
closely resembling that of lichen scrofuloeorum that it 
can scarcely be differentiated from it microscopically, 
and we are obliged to take into consideration the clin- 
ical features, as the age of the patient, the presence of 
concomitant symptoms of syphilis and the absence of 
scrofulosifi. 

In blastomycosis and leprosy it is such a simple mat- 
ter to demonstrate their respective organisms in the tis- 
sue that the histologic changes are of secondary im- 
portance. Epithelioma is readily excluded by the pres- 
ence of an epithelial growth in the corium. 

The most frequent drug eruption that comes into 
question is the bromid, the lesions of which present 
epithelial hyperplasia with miliary abscesses and a dif- 
fuse infiltration of round and polynuclear cells, often 
with eosinophiles through the derma. Giant cells and 
vascular sclerosis are lacking. 

All clinicians have observed that certain specific le- 
sions yield to treatment with great facility, while others 
are obstinate in their response to therapeutic measure?. 
It does not seem possible from ordinary histologic ex- 
aminations to offer any explanations or draw any con- 
clusions as to why this is the case. It may be that in 
one the spirochaBtae are more malignant and in another 
the resisting power of the patient lowered. On the 
other hand, the reason may be sought on anatomic 
grounds, the implication of certain structures, as the 
vascular apparatus, for instance, where proliferation 
may interfere with the permeability and absorption of 
the therapeutic agent. However, these are simply hypo- 
thetical questions for which as yet no satisfactory solu- 
tion is offered. 
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DISCUSSION. 

Db. a. Ravooli, Cincinnati, said that, although the altera- 
tions in the blood vessels produced by syphilis have been well 
recognized, it is difficult to understand how they are affected 
in that way. We do not know whether the blood, carrying 
the spirochete, affects first the intima or the adventitia. He 
has come to the conclusion that the adventia is first affected 
and then the intima, probably not from the spirochsts in the 
blood current, but from the spirochoetse carried to the tunics 
from the lymph-vessels. He has been fortunate enough to 
secure one very fine specimen showing two spirochete just 
inside the adventitia surrounding the vessels. He was unable 
to photograph those tmall micro-organisms. The examina- 
tion of the specimens of syphilitic tissues all show the tendency 
of the tissues to hyperemia and proliferation, the same as is 
found in leprosy and tuberculosis. He believes this peculiar 
proliferation to be the result of irritation produced by the 
presence of the spirochete in the connective tissue. 

Dr. W. H. Mook, St. Louis, emphasized the difficulty of 
distinguishing between tuberculosis and the tertiary lesions of 
syphilis. He had in mind the two cases under Dr. M. F. 
Kngman's and his own care of the frambesial form of 
syphilis, in which the diagnosis of tuberculosis verrucosa cutis 
or syphilis could be made. Sections showed typical plasma 
and giant cells, and it was only after two months of anti- 
syphilitic treatment that the diagnosis of syphilis was de- 
cided on. Dr. Mook said that the differential diagnosis by 
histologic methods is sometimes very difficult in these cases, 
especially where there is any complicating infection. 

Dr. W. G. Gottheil, New York City, said that he had seen 
very few photomicrographs equal to those illustrating Dr. 
Fordyce's paper. The usual picture of a syphilitic lesion 
bears such a close resemblance to so many other things, he 
said, that work of this kind^ which gives us some definite 
data for the recognition of syphilitic lesions, is especially 
valuable. 

Dr. M. B. Hartzell, Philadelphia, said that the difficulty 
in making a microscopic diagnosis between the lesions of 
tuberculosis and syphilis and some other infections is not to 
be wondered at when we recall that all these lesions are prob- 
ably due to the presence of toxins in the blood. We formerly 
supposed that they were due to the direct presence of the 
micro-organism which is the cause of the disease, but we now 
know that the active agent in the production of most of the 
tissue changes is some toxin circulating in the vessels, and in 
conj*equence of this, the most striking changes are such as 
occur in the vessels themselves. 

Dr. Charles A. Kinch, New York City, said that we should 
look to the lymphatic system for the tissue changes produced 
by syphilis rather than to the blood vessels. The changes in 



101 

the blood vessels are secondary to those in the lymphatic cir- 
culation. 

Dr. John A. Fobdyce, New York City, said, in reply to a 
question by Dr. Schamberg, that to some of the types of giant 
cells in syphilis it is difficult to assign any origin. In other 
cases it is very easy to trace their development to obliterativc 
changes in the vessels. The usual type seen in late syphilis 
is the Langhans giant cell, the peripheral nuclei of which are 
the proliferated endothelial cells of the smaller vessels, he h.as, 
however, encountered the myeloid cell in sections which could 
also be assigned to a vascular origin. He interpreted these 
nuclei as leucocytes entangled in a thrombus formation or 
endothelial cells which, through rapid proliferation, had lo8t 
their normal relations. In regard to the primary involvement 
of the blood or lymphatic vessels, to which Drs. Ravogli and 
Kinch referred. Dr. Fordyce said that in the early stages of 
syphilis, it is probably the lymphatic and in the later stages 
the larger blood vessels in which the chief changes take place. 
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The 8ul)ject of the pathophobias is such an extensive 
one and so ])articularly within the scope of neuropathol- 
oijy that niv object is simply to cla^^sify those pertaining 
to the hair and to speak of some of the diseases of the 
hair and scalp giving rise to them. Under the term 
trichopathophobia, from ^/>J^, hair, rdBot^ disease, and 
06/3o» ft»ar of, I wic^h to include all those cases of mental 
worry in regard to the hair, such as: Worry over the 
loss of hair or over the hair falling out ; worry over the 
color or change in color of the hair ; worry over a change 
in characteristics — brittlcness, kinkiness, lack of glo?s, 

etc. ; worry over excessive growth in unusual places — 
hinsutes, hypertrichosis; w^orry over the failure of hair 
to grow where it should. 

THE FEAR OF THE HAIR FALLING OUT. 

The role played by the hair as a fetich of sexual at- 
traction is so well known as to be consciouslv or uncon- 
sciously employed by both sexes. In the lower animals 
it is the male who parades his hirsute adornment as a 
moans of sexual selection, and in savage races it is even 
to-dav the male who most adorns his head dress. Civil- 

« 

ized man has relegated this form of vanity to the female 
sex. although he is not entirely free from hair vanity, 
especially facial hair vanity. 

The greatest number of cases of hair-worry is in 

* I wish to thank Dr. Achilles Rose, well known for his writing 
nn medical onomatology, for his interest and assistance in select^ 
hiR the word "trichopathophobia" to describe these conditions. 
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women, and this is quite natural under modem condi- 
tions which makes them, as Bernard Shaw says, "super- 
man" as regards sexual attraction. Hence the enormous 
amount of time and thought which women bestow on the 
arrangement and care of the hair. This is excusable on 
psychical grounds much more profound that simple van- 
ity. The anxiety of a Jiervous woman at the loss 
of her hair is not at all reassured by the indifferent or 
stereotyped explanation of the physician that each hair 
has a definite growth, falls and is replaced by a new 
hair. Such women continue to worry until their anxiety 
in keeping daily count of the number of hairs lost at 
each combing may increase until it becomes a veritable 
obsession. 

This worry, of course, is most marked in neuropathic 
women, but, since urban conditions are so trying to 
nervous stability, it is very common in society women. 
Women leading lives of social calls, teas, theaters, card 
parties, balls, late suppers and that constant surmenage 
which so often results in an enforced sojourn in a sani- 
tarium. The following case may serve as an illustra- 
tion: 

Patient. — ^Miss X., aged about 39, fond of society, cultured, 
imaginative and pardonably vain of a heavy head of yellow 
hair. 

History. — She came to me complaining of the serious damage 
which had been done to her scalp and hair while in a sanita- 
rium for an attack of influenza. She stated that while in the 
sanitarium she had used some water in a bowl which had been 
brought from the kitchen and which must have contained some 
powerful chemical, since immediately after using this water 
her scalp began to burn. After a few days her hair began to 
change color, losing its gloss and becoming gray. The scalp 
became dry and scaly and the hair began to thin out. After 
some weeks another accident happened to her scalp from using 
some well-water containing lime and sulphur, as she had ascer- 
tained from a chemical analysis which had been made for her 
by a druggist. As a result of the use of this water her scalp 
burned as if something were eating into it. This burning 
lasted for about two months, the hair becoming thinner and 
grayer. Following this she gave a history of various mishaps 
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resulting from the treatment given her scalp by hair dressers, 
physicians and dermatologists. In one case the damage was 
caused by the use of a strong carbolized vaselin, in another 
case it was due to an ointment of resorcin and sulphur which 
had been used for a number of weeks only to find her hair be- 
coming thinner and grayer. Finally she gave up the use of all 
treatment except olive oil and despaired of ever getting well — 
even feared she would lose all her hair. She was, at the time of 
consulting me, so suspicious of further damage as to be almost 
hysterical about allowing anyone to touch her head. Insisted 
on my hands being disinfected with bichlorid solution before 
touching her hair. She objected to any form of medication and 
said that she would allow only distilled water to be used for 
a shampoo. 

Now what was the condition of her scalp at the time 
of her first visit? As far as objective appearances went 
it was absolutely normal. Her skin was thin, dry and 
subject at times to erythema and chapping. It was im- 
possible to make an examination as to paresthesic areas 
or to find any definite ground for diagnosticating hys- 
teria. But it was clearly evident that her loss of hair 
and the change in its color was more subjective than 
real and in any case more attributable to the result of 
the attack of influenza and the resulting neurotic condi- 
tion than to what she had used. Nothing a physician 
might order for external use would be free from sus- 
picion. The case was one for general hygienic treat- 
ment and suggestion. Unless such a patient's confidence 
can be gained it is useless to order any stimulating 
lotion, as all sorts of imaginary changes in the scalp 
and hair will surely be attributed to the local applica- 
tion. 

I am indebted to Dr. J. M. Winfield, of Brooklyn, for 
the history of the following case, which bears many 
points of resemblance: 

Patient. — ^Mra. M,, aged 35, a native of the U. S., and the 
mother of two children, 12 and 8 years of age, roBpectively. 

History, — As a young girl and as a married woman she has 
been very proud of her hair, which was fine, silky and of a 
golden color and very abundant. Five years ago her hair began 
to fall out. She had not been ill nor was there anv ascertain- 
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able cause. At first she paid but little attention to the hair 
falling, thinking it was natural, but later, however, on its con- 
tinuing to fall, she became nervous and mentally depressed. I 
saw her a number of times. She gave the history of a spoiled 
child and wife; being rather pretty (of the doll type) the loss 
of hair made her melancholic. While she had lost quantities 
of hair she still had more than most women. From a condition 
of neurasthenia she has become almost a fit subject for an in- 
stitution for the insane. She had lost flesh, did not eat, was 
suspicious of her husband's fidelity; would not go out during 
the day because "people made remarks" about her hair. She 
was more depressed when constipated and about the menstrual 
periods, and at times she had thoughts of suicide. Treatment 
by tonics, rest and proper outdoor exercise would stop the hair 
from falling, but the moment she became depressed the con- 
dition of the scalp was aggravated. No other hairy parts of 
the Ixxly were affected. There is nothing in the history (fam- 
ily or personal) that could account for the mental state, except 
that she was coddled and spoiled as a child and was allowed 
to be proud and vain. 

In men the most frequently observed forms of hair- 
worry is in those who have acquired syphilis and who 
dread any slight increase in the loss of hair as an onset 
of that condition described in Timon of Athens, to 
"make the curl'd pate ruffian bald," as particularly to be 
dreaded from its revealing character. 

This is especially the case in young men whose scalps 
are already affected with a mild steatoid pityriasis and 
who have paid little or no attention to the small daily 
loss of hair until, under the dread of specific manifesta- 
tions, together with the toxic effect of the specific virus 
on the hair bulb, their worry becomes almost a mono- 
mania. Dr. Herman G. Klotz, in a paper^ entitled 
"Remarks on Syphilitic Alopecia," emphasizes the points 
that loss of hair is not a common or regular symptom 
of the early stage of syphilis and that tlie slight loss of 
hair, which is constantly taking place in healthy indi- 
viduals, as the result of the physiologic change of hair, 
continues its existence through and beyond the course 

i ■■ ■■» .1.— — . ■ , 

1. Read before the American IFerinatoIoglcal Association at 
Cleveland. June, 1000, Jocir. Cut. Pis., 1C07, p. 00. 



of syphilis and must be taken into consideration before 
attributing to syphilis a loss of hair so slight as to pass 
unnoticed. In the discussion which followed. Dr. Robert 
W. Taylor said that he would classify the various types 
of syphilitic alopecia as follows: 1. Alopeciaphobia, by 
which he meant an ordinary defluvium capiUorum, the 
danger of which was much magnified in the mind of the 
patient, who was afraid of losing his entire hair. 2. A 
shedding of the hair such as occurred in many adynamic 
diseases. 3. The moth-eaten, characteristic form of 
syphilitic alopecia occurring in spots. 4. An alopecia 
due to syphilitic lesions. 

In these cases of hair-worry the patient should be told 
when there is an underlying steatoid pityriasis that this 
condition has nothing to do with the syphilitic process 
and will probably continue to cause a daily loss of hair 
even when the syphilis is thoroughly treated. In such 
cases an active local treatment will do much good. Many 
of thcvse cases arc not so entirely neurotic and it may be 
well at this point to briefly run over the causes of the 
hair falling out. 

LOSS OF HAIR FROM GENERAL TOXIC CONDITIONS. 

First, the loss of hair following febrile and severe con- 
stitutional diseases. The eruptive fevers, such as measles, 
smallpox, scarlet fever, have a more depilatory effect on 
the scalp in adults than in children, but all the severe in- 
fections, such as typhoid fever, pneumonia, pleurisy er>'- 
sipelas, peritonitis, grippe, mumps and even appendi- 
citis, may cause a considerable falling out of the hair. 
Labor, even when normal and unaccompanied by fever, 
may be followed by a diffuse alopecia. According to 
Sabouraud, in all these cases there is a period of about 
eighty-five days intervening between the exciting cause 
and the loss of hair. 

Alopecia due to syphilis may follow in two or three 
months after the secondary rash, or thinning out of the 
hair may not occur before the fifth to the eighth month. 
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As a rule, this thinning out does not appear after the 
first year of the disease, but there is a form of sjrphilitic 
alopecia in patches which may develop in the second year 
of the disease. The typical specific alopecia in ^'clear- 
ings," as Brocq calls it, on account of its resemblance to 
the clearings in woods, occurs in the temporo-parietal 
and occipital regions and by its moth-eaten appearance 
is so pathognomonic that a diagnosis of syphilis may be 
often made from this alone. 

General cachectic conditions due to tuberculosis, can- 
cer, etc., also may act on the nutrition of the hair unfa- 
vorably and cause an alopecia. We have good grounds 
for considering all these cases to be due to the existence 
of a toxin in the circulation, a toxin which has a specific 
action on the hair bulb, and the extent of the depilation 
as well as the length of time before renewal of the 
growth varies with the severity of the disease causing 
the alopecia. 

What are the grounds for this hypothesis? Experi- 
mentally, it has been shown that four do:>es of 0.08 gni. 
each of thallium acetate, a drug at one time employed 
to prevent the night sweats of phthisis, has caused a 
complete alopecia. This alopecia comes on fifteen to 
twenty days after absorption of the drug and appears 
first on the temples and back of the head and may pro- 
gress in a few days to complete alopecia. Buschke^ 
made a number of experiments on animals to see if the 
antagonistic effect of the thallium on the secretion of 
the sweat glands was the real cause of its producing alo- 
pecia. This theory had some plausibility, since pilocar- 
pin, a stimulant of the sweat glands, has some reputa- 
tion as an agent stimulating an increased growth of 
hair. He found from his experiments on animals- that 
the antagonistic eflPect of thallium to pilocarpin on the 
sweat glands seemed to bear no relation to its depilating 
effect, but seemed to be due to some specific action on the 
hair bulb, and that the alopecia due to thallium acetate 

2. Berlin Kiln. Wochschr., 1903, zzxrl. 
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in animals, as in man, always began on either side of the 
median line of the head, face and back. He found also 
that external irritants applied elsewhere on the body 
could not induce alopecia away from this typical local- 
ization. 

LOSS OP HAIR FROM LOCAL TOXIC CONDITIONS. 

When we consider the loss of hair from local diseased 
conditions we at once encounter that great confusion of 
authors regarding desquamative and seborrheic condi- 
tions of the scalp. Sabouraud has marked oflf the boun- 
daries of this confused group through his histologic and 
bacteriologic studies. According to Sabouraud, the 
chronic dry exfoliation of the scalp in fine branny scales, 
the ordinary dandruff, is caused by the growth of the 
spore of Malassez — the "FlaschenbacUlus'^ of TJnna. 
This microphyte, although uncultivable, is found deep 
down in the loosened-up horny layers and is not found 
in other conditions. This dry pityriasis resembles very 
much in its chronicity pityriasis versicolor, the causal 
agent of which, the microsporon furfur, although uncul- 
tivable, is never questioned. This dry pityriasis may 
last a lifetime without causing any marked loss of hair, 
but when it becomes greasy or steatoid the hair begins to 
thin out. This greasy condition may be due to one or 
both of two causes: a concomitant infection by the 
staphylococcus of porcelain-like growth, causing a serous 
exudation through the epidermic layers, or by the bacillus 
of oily seborrhea causing a hyperkeratosis in the mouths 
of the sebaceous follicles and a greatly increased flow of 
oil from the sobacwus glands, which chokes off and 
causes a shedding of the hair. 

In man tlie process of becoming bald may be divided 
into three stages: First, the simple dry pityriasis or 
dandruff stage which in some individuals may last a 
lifetime without a marked baldness developing; second, 
that of steatoid pityriasis, in which the scales become 
greasy, more piled up and the hair begins to fall out 
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more diffusely in periods of greater or lesser activity. 
New hair may continue to replace those lost, but the con- 
dition may pass on into the third stage of oily seborrhea 
in which there is very little scale formation, but the 
scalp becomes very oily and the hair falls more and more 
abundantly, being replaced by more and more downy 
growth until the typical hippocratic bald head is consti- 
tuted. 

In women the process rarely advances beyond the 
stage of steatoid pityriasis. The real oily seborrhea in 
women is only found in women of a masculine type. 

The loss of hair due to ringworm and favus may be 
omitted on account of its extreme rarity in adults. I 
have seen a number of cicatricial alopecia cases in adults 
among immigrants from Russia and Italy, but never in 
native-bom Americans. Any dread of hair loss among 
immigrants is not due to trichopathophobia, but purely 
from the dread of not being able to pass the medical in- 
spection for admission to this country. Postfuruncular 
and postimpetiginous alopecia, as ^ell as Brocq's pseudo- 
pelade, or alopecia cicatricielle, may also be passed on 
account of extreme rarity in adults. 

Alopecia areata, however, is a type of defluvium capiU 
lorum which may cause really marked cases of tricho- 
pathophobia. In fact,^I have seen in private practice 
both men and women seriously upset mentally by this 
fonn of hair loss. In neariy all such cases the dread 
seems to be due to the fear that they will be suspected 
of having syphilis. While, as has already been men- 
tioned, this alopecia in areas may result from syphilis, 
either acquired or hereditary, syphilis is by no means 
the usual cause. Chronic tuberculosis and some change 
dependent on the menopause is given by Sabouraud as 
occasional causes, but the most of such cases are due to 
unknown causes. 

Sabouraud^s claim of an underlying infection with the 
bacillus of seborrhea and Jacquet's theory of nervous 
origin from peripheral irritation, oftentimes dental irri- 
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tation, both eeem to be insufiSciently supported by facts. 
It is true that in all the cases coming under my obserra^ 
tion there has been found a history of dental caries or 
toothache and that the cases always improved after the 
teeth were attended to, nevertheless, as local antiseptic 
and stimulating treatment was employed, I can not at- 
tribute all the good effect to the dental treatment alone. 
The frequency of alopecia areata is not at all in propor- 
tion to the great frequency of diseased teeth and other 
underlying causes must be sought for. 

WORRY OVER THE COLOR OP THE HAIR. 

This is not frequently met with, but certain shades of 
red seem to be particularly a cause of mental distress 
in young girls on account of the taunts of playmates. 
An amusing account of a peculiarly sensitive young man 
and hifl attempts to change the color of his red hair is 
given by Warren in his "Ten Thousand Pounds a Year." 
Through the use of various dyes and bleaches the color 
of his hair became as diversified as Joseph's coat, to the 
great chagrin, almost despair, of the hero. 

WORRY OVER GRAY HAIR. 

Worry is one of the usually given causes of prema- 
turely gray hair. Cases of sudden blanching of the hair 
in one night are numerous and well authenticated. 
Metchnikoff' refutes the opinion often expressed that 
this whitening of the hair is due to the penetration of 
air bubbles into the hair shaft. The change of color, he 
says, is due entirely to the loss of pigment caused by the 
sudden activity of cells in the medullary layer, which he 
calls pigmeritophages or, better, chromophages. These 
chromophages leave the medullary or central JJortion of 
the hair and attack and absorb all the pigment granules 
within reach in both cortical and medullary layers. 
These cells then either wander back through the hair 
bulb or may pass out through the hair itself. 

8. Etudes Biologlques sur la VlelUesse, Ann. de rinst. Pasteur, 
1901, 866. 
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Metchnikoff says, also, that these pigmentophages 
are most active at night and that it is quite possible for 
them to blanch a hair in one night. This theory is not 
easily reconciled with facts shown by ringed hairj or the 
colorless hairs which first come in on a patch of alopecia 
areata and which later become pigmented. 

Worry over the hair becoming gray, while common 
enough, rarely becomes a monomania. In some neuro- 
pathic women, however, this dread of appearing old 
drives them to use hair dyes in spite of harmful effects. 
Brocq^ describes such a case in a young American 
woman, neuropathic, prematurely gray, who, in spite 
of a severe dermatitis extending from head to foot which 
resulted from using a hair dye containing paraphenylen- 
diamin, persisted in dying her hair until the last attack, 
attended by fever, required several months' rest in the 
mountains before recovery took place. 

DERMATOPATHOPHOBIA IN HAIRY PARTS OP THE BODY. 

Various forms of dermatopathophobia may have their 
localization entirely in the hairy parts of the body. These 
pruritic dermato-neuroses are common in users of mor- 
phin and cocain, and the dread is usually of parasites, 
such as pediculi, etc. Sometimes these unnatural sen- 
sations in hairy parts may develop into a tic d'epilation, 
or a mania for pulling out hairs. This trichotillomania 
is a morbid state constituted by pruriginous sensations 
in certain hairy parts of the body and an irresistible 
desire to relieve the distress by pulling out the hairs in 
the regions affected. The mustache is the commonest 
location of this tic in adults. 

HYPERTRICHOPHOBIA. 

Hypertrichosis, or worry over hypertrichosis, in young 
women is the most frequent and most serious form of 
trichopathophobia with which we have to deal. All 
dermatologists have seen such cases. In certain neuro- 
pathic young women this excess of facial hair becomes 

4. Ball. Med., March 13, 1898. 230. 
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such a fixed idea that the health may be seriously dam- 
aged by the loss of appetite, anemia, anxious, sad or 
melancholic state. The aversion to society and almost 
constant preoccupation of the mind about their deform- 
ity may develop into infianity. 

Winfield*^ found hypertrichosis in 78 out of 1,084 
insane. "All but eight of these cases occurred in fe- 
males. The eight men had thin and coarse beards, but 
their bodies were thickly covered with hair, especially 
marked over the spine. Twenty of the women had a 
copious growth of thick stiff hairs on their lips and 
chins. Most of the others had an unusually thick fuz 
all over their faces; all of them, however, had an ab- 
normal amount of coarse hair over their bodies, thickest 
on the chest and back. 

"One case illustrates how the mental condition seems 
to influence the growth of the hair; inasmuch as this 
appears to be unique, a full history will be given. The 
subject wa»s a German girl, aged 24. Late in 1900 she 
had been admitted to the asylum suffering from an at- 
tack of acute melancholia; after six months she was 
discharged. Dr. Warren, who had charge of her, stated 
that while slie was profoundly melancholic there seemed 
to be an inoreasod growth of hair all over the body, es- 
pecially marked on the face. She was readmitted in 
January, 1902, suffering from a relapse. Examination 
at that time did not reveal anything especially abnormal 
regarding the hair, except, perhaps, that she was a little 
more hairy than most females of her age. 

"Her mental condition gradually grew worse until she 
went into profound melancholia. It was then noticed 
that the lanugo hairs all over the body were becoming 
thicker and stiffer. This change was most marked on 
the face, which rapidly became covered with a growth of 
fine blonde hairs, some being one-fourth to one-fifth of 
an inch in length. Her appearance at that time sug- 

6. Dermatoses of the Insane, Amcfrlcan Jour, of Insanity, 
1903. lix. 
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gested a mild type of the ^Russian dog-faced boy/ After 
three months her mental condition slowly improved ; 
simultaneously the superfluous hairs began to drop out, 
and on August 1 her face and body were as free from 
hair as when I first saw her/* 

I am indebted to Dr. Winfield for the history of a 
patient- in his private practice who became insane on 
account of worry over hypertrichosis. 

Patient, — ^Miss H. P., American, aged 20, large, well-devel- 
oped girl. 

History. — The girl had a high school education, but was un- 
able to keep up with her classes on account of nervousness. At 
puberty (established at 14 years) a growth of fine hair ap- 
peared on the lip and side of the cheek. This troubled her so 
that she refused to go out, would not go to school, and spent 
most of her time crying. I was consulted regarding the re- 
moval of the hairs. She was unreasonable, had fixed delusions, 
obsessions, and in fact all the symptoms of insanity. The 
growth of hair on the face was just enough to unbalance the 
mind, which was already overworked. The parents had made 
an idol and fool of the girl, and the mental condition was the 
direct outcome of it. 

If the hypertrichosis is very marked on the chin or 
upper lip or on the cheeks it becomes, of course, almost a 
vital question for the patient to have the hairs removed, 
but many of these patients are worried over a mere 
downy growth to an extent that is far greater than the 
actual deformity justifies. Such cases must be rea- 
soned with or prevailed on by suggestion, with perhaps 
the use of hydrogen peroxid to bleach the hairs so as to 
be less conspicuous. The treatment of hypertrichosis 
by radiotherapy has not fulfilled its promise. Kienbock, 
Brocq, and Belot all agree that in the present state of 
our knowledge we are not in a position to produce a per- 
manent alopecia with any degree of certainty, and in cer- 
tain persons of great sensibility there is danger of pro- 
ducing permanent lesions, such as scarring pigmenta- 
tion, telangiectases, etc., which are more disfiguring than 
the hypertrichosis itself. Electrolysis remains the method 
of choice. 
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While the influence of precocious, perverted or ar- 
rested activity of the sexual functions may be given as 
causes of hypertrichosis, it does not follow that such 
women are sterile, in fact pregnancy, by its profound 
modification of the organism, may cause such hyper- 
trichosis to disappear as in the very interesting case re- 
ported by Hyde and Montgomery in their Treatise on 
Diseases of the Skin. This case is all the more in- 
structive in showing the effect of internal ovarian se- 
cretion, since the patient, a married woman, 33 years of 
age, weighing 150 pounds, mother of three healthy 
children, stopped menstruating for more than a year and 
had been pronounced by an expert to be past the cli- 
macteric. She applied for relief with a well-developed 
beard and mustache. During two years, repeated elec- 
trolytic seances wore given to remove the superfluous 
hairs. Menstruation became reestablished and contin- 
ued irregularly, even menorrhagic at times ; the hirsuties 
entirely disappeared. A year later she again conceived 
and gave birth to a healthy boy, the hirsuties at that 
time beino: entirelv absent. 

I have peon a slight hypertrichosis of the mammary 
areola also disappear under the effect of a pregnancy 
and remain permanently away. 

Dr. Sherwell, before the New York Dermatological 
Society, stated that a profound modification of the 
organism, such as pregnancy, had been observed to cure 
a generalized and intractable alopecia. The internal 
ovarian secretion has an undoubted effect in stimulating 
the growth of sexual hair and cases have been cited 
which show that in woman the disturbed condition of 
ovulation has both caused an atrophy of hirsuties and 
has apparently stimulated the regrowth of hair in a case 
of total alopecia. 

WORRY OVER THE LACK OF BEARD. 

That the internal secretion of the testicles should be 
lacking in cases of removal of the testicles or in cases of 
undescended or atrophic testicles, seems to be attested by 
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the absence of or scanty beards of such individuals. 
Quite naturally certain young men in whom there is a 
tardy appearance of beard worry a great deal over this 
lack of what they consider the badge of virility. Some 
of these cases, due to the above mentioned causes, are 
beyond relief, but suggestion and counter irritation 
may do much towards reassuring the worry over the ab- 
sence of a beard in young men who, though having noth- 
ing the matter with the testicles, are comparatively 
devoid of beard. 



LIQUID AIR IN DERMATOLOGY; ITS INDICA- 
TIONS AND LIMITATIONS. 
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During the past year or more I have been particularly 
struck by the divergence of opinion expressed by my 
dermatologic confreres in New York respecting the 
value of liquid air in dermatology. In regard to its 
efficacy in some affections, there seems to be a general 
unanimity of opinion, while in others our opinions are 
strikingly at variance. This is the history of almost 
every new therapeutic agent, especially if it is a little 
out of the ordinary, and appears to be due, on the one 
hand, to a difference in the interpretation of its real 
powers and therapeutic properties and, on the other, to 
variations in the technic employed. 

This is the position in which we find the x-ray to-day ; 
there are few who understand it, hence the great dif- 
ference in the effects produced and the results obtained. 
Sabouraud can use it in ringworm with a precision and 
uniform effect which no other can, apparently, approxi- 
mate ; it is possible that others can do better with it in 
other directions than he. While liquid air is simplicity 
itself compared to the intricate and complicated a;-ray, 
may it not be possible that this divergence of opinion 
regarding even so simple a remedy is due to the fact that 
none of us really understands its powers and capabilities 
nor how to use it? 

It is only by recording our personal experiences with 
a remedy and comparing the results obtained and 
technic employed that definite and uniform standards 
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can be obtained in any field. It is for the furtherance of 
this object that I propose to bring to your attention this 
short study on liquid air, and the experiences I have had 
with it in both private and hospital practice, during the 
past four years. Appreciating fully that this short period 
of time is entirely inadequate to enable one to judge of 
its ultimate and radical effects, its immediate and mod- 
erately remote effects have been so definite, in some in- 
stances, that I feel firmly convinced that we have here a 
remedy of real worth, in a limited field, at least. With 
it results may be obtained in some conditions that can 
not be approximated by other means at our command, 
and in one instance at least it was the means of arresting 
a malignant process that was destined, in a few months, 
to destroy the life of the patient. An agent which can 
do this, if only in one instance, certainly warrants our 
most careful attention. 

Unlike other means at our disposal, unfortunately, it 
is not always to be had when most needed, and unless it 
becomes more generally used for experimental or scien- 
tific purposes than it is at the present day it can never 
take a permanent place in our armamentarium. Com- 
mercially it has been proved an impossibility, and our 
future supply for medical purposes must come from 
technical and scientific schools and colleges, where it 
seems to be essential, at present, for the proper carrying 
out of certain lines of investigation. 

We will first consider — though in the briefest manner 
possible, and only such as are essential to the matter in 
hand — the varied and peculiar general properties of this 
agent, together with the gross effects observed on the tis- 
sues, in the form of a drop, the spray, or by means of the 
cotton swab. 

GENERAL PROPERTIES. 

Physical. — Liquid air is a colorless, odorless, efferves- 
cing fluid, emitting a vapor which looks like steam, 
moderate when quiet, but abundant on agitation or stir- . 
ring. It is very unstable and must be kept in a loosely- 
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stoppered retainer to allow the escape of its component 
gases. It is of about the same weight as a given volume 
of water and has a temperature of 312 P. below zero. 
It feels dry to the touch and leaves no moisture on any 
surface with which it comes in contact. 

Chemical. — Its component parts, chemically, are es- 
sentially nitrogen and oxygen, in the proportion, by 
weight, of about two and one-half parts of the former 
to one of the latter, together with a variable quantity of 
carbon dioxid; about one-eighth of 1 per cent. The 
nitrogen quickly bubbles away, leaving a liquid composed 
of almost pure oxygen, as demonstrated by its power to 
support combustion. 

Therapeutic. — The effect of liquid air on bacteria was 
tested by Parks and White* in the Board of Health 
laboratories in New York some years ago both as regards 
the extreme cold alone, by incasing the germs in small 
tubes before immersion, and by placing them directly 
into the liquid air. Typhoid, anthrax and diphtheria 
bacilli were tested in tubes and were exposed from thirty 
to ninety minutes, and anthrax bacilli were immersed 
directly into the liquid air for over an hour. Pure cul- 
tures of all these were subsequently obtained from steril- 
ized bouillon. 

Huddleston* tested vaccine virus in the same manner 
and found, after fifteen minutes' exposure to the liquid, 
that its power to produce vaccination was not at all 
affected. 

Parks^ subsequently made further experiments in this 
same direction, exposing to liquid air almost every kind 
of germ life, from hay infusion to anthrax bacilli, in 
pure virulent cultures, for over two hours. It is reported 
that he found that liquid air killed 98 per cent, to 50 
per cent, of these germs, from the weakest to the strong- 
est. It killed 76 per cent, of typhoid germs, 50 per cent, 
of staphylococcus and 65 per cent, of diphtheria. He 

1. White: Med. Record, Ivl, 1890, 109. 

2. White : Thb Journal A. M. A., xxxvl, 1901, 4261, 



Ill) 

states that a two-hour exposure does not completely de- 
stroy the virulence of any pure culture of these germs, 
but suspends their vitality for a long time, and that 
"they are only brought back to activity by the most care- 
ful handling and under the most suitable conditions." 

Macfayden,* in 1902, tested its effect on bacteria ex- 
tending over a period of six months, using for the pur- 
pose B. typhosuSj B, coli communis and Staphylococcus 
pyogenes aureus; in addition to these non-sporing forms 
he tested a saccharomyces. These were all immersed 
directly into liquid air and tested from time to time ; he 
found absolutely no impairment of their vitality. The 
typhoid bacilli retained their pathogenic properties and 
responded to the agglutination test; th6 colon bacillus 
retained its normal properties ; Staphylococcus pyogenes 
aureus produced pigment on solid and an active hemoly- 
sin in fluid media, while the yeast retained its fermenta- 
tive powers. 

These laboratory experiments, although the results are 
not exactly uniform, demonstrate pretty conclusively 
that liquid air is incapable of destroying germ life, and 
it is reasonable to suppose it is incapable of more than 
inhibiting the activity of pathogenic organisms in the 
living tissues. 

To explain the therapeutic properties of liquid air we 
must look, therefore, to changes in intracellular metabol- 
ism rather than to any bactericidal effect. Cell life is 
manifestly impossible in the prolonged presenc(j of this 
agent, for the two chief essentials to living protoplasm, 
viz., heat and moisture, are here lacking. The sudden 
shock of its application contracts the blood vessels to the 
highest degree, but the normal temperature is soon re- 
sumed', although if frequently repeated a most powerful 
local stimulation is produced and ultimately endarteritis. 
The intense inflammatory reaction following its applica- 
tion causes a flooding of the lymph spaces with serous 

3. A. Macfayden: (Proc. Royal Soc, Oct. 81, 1902) Abst. Med., 
News, Dec. 27, 1902, vol. Izxzl, p. 1215. 
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exudate, and to this is due its therapeutic effect in cuta- 
neous cancer, some of whose disordered cells lie in these 
spaces in the periphery of the growth. By constantly 
inhibiting the activity of bacteria, in conditions known 
to be due to such invasion, their pathogenic power is 
nullified, for a time at least, thus allowing the inflamma- 
tory exudate to cope with them, the product eventually 
being carried off in the lymph stream. 

It will thus be seen that liquid air is something more 
than a caustic, in the true sense of the word, for slough- 
ing and sphacelation are not essential to the accomplish- 
ment of its therapeutic effects. I have seen this repeat- 
edly exemplified in the treatment of vascular nevi and 
angiomata, and in new growths covered with a sound 
epidermis which was free from moisture. 

GROSS EFFECTS ON HEALTHY AND DISEASED TISSUE. 

With a full appreciation of the foregoing properties 
of this agent, it is easy to anticipate its gross and ulti- 
mate effects on healthy and disea.'^cd tissues, and its in- 
dications and limitations can be quite accurately defined. 
A drop on the sound skin causes a sensation of burning 
and tingling, and, if allowed to remain in contact a 
moment or two, will cause a blister. In the absence of 
moisture no slough nor death of tissue takes place, but 
on a perspiring skin contact immediately ensues, and a 
blister is quickly formed ; on a denuded or moist surface, 
a slougli with loss of tissue follows. 

A mild and short exposure to the normal skin by 
moans of tlie spray produces blanching, followed by a 
moderate congestion; a longer exposure thoroughly 
freez(>s and anesthetizes the part, but if not distally situ- 
ated, as the ear, toe, finger, etc., the circulation is slowly 
restored without affecting its integrity. It is surprising 
to see how deeply and thoroughly a part may be frozen, 
either by the spray or by the cotton swab, without ulti- 
mately causing any injurious effects. It is a well-recog- 
nized fact that extreme degrees of temperature, either of 
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heat or cold, produce deleterious effects on the human 
organism, in proportion directly to the amount of moist- 
ure accompanying them. This property of dryness, 
therefore, explains the difference in effect of liquid air 
on the tissues, and much lesser degrees of cold as ex- 
hibited, for instance, in frost-bite. 

In applications with the swab, the resulting inflamma- 
tory swelling varies in degree according to the amount 
used, the pressure employed, and the location and char- 
acter of the tissues. If these are firm and well nourished 
it is often very considerable, while if ill-nourished or in 
a senile condition, irrespective of the age of the subject, 
a large dose will cause little or no reaction. These ob- 
servations are important in the practical use of the 
remedy, for it enables the physician to confidently tell 
the patient just what he is to expect. All are more or 
less mystified by this curious fluid and are often much 
concerned to know just what it is going to do. 

The pain accompanying its application is very slight 
and rarely lasts long, but in some cases, especially when 
in proximity to the teeth, it will produce excruciating 
pain referred to the teeth, sometimes enduring for an 
hour. In pathologic conditions it relieves pain after a 
few applications and lessens discharge and odor; it like- 
wise diminishes tendency to hemorrhage, although there 
is always a surface oozing during the congestive stage, 
when applied to an open surface. Mild applications will 
encourage healthy granulation, while stronger ones will 
destroy exuberant growth. It produces very little, if any, 
reactionary effect on scar tissue, and in consequence of 
this property I have found it of distinct diagnostic value 
in epithelioma, an observation which will be referred to 
more in detail later on. 

ITS INDICATIONS AND LIMITATIONS. 

From what has gone before it would naturally be sup- 
posed that liquid air is destined to have a very wide 
range of usefulness in the therapeutics of cutaneous dis- 
ease. If it were not for the fact that we already have 
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means at our disposal which are always accessible, that 
possess many of the properties of liquid air, and can ful- 
fil its indications quite as well, or even better in many 
instances, this might be so. For local anesthesia, the 
treatment of abscess, bubo, boils, carbuncles, ulcers, 
warts and various other conditions in which extravagant 
claims were early made for this agent we have other far 
more convenient methods of equal or greater efficacy. 

In pigmentary, hairy and vascular nevi, angiomata, 
lymphangioma circumscriptum, lupus erythematosus, 
lupus vulgaris and epitheliomata (unaccompanied by 
lymph-gland invasion), however, we have in liquid air 
a remedy which will often give us better results than we 
have been in the habit of getting by other means. I say 
often, rather than always, although the difference, I be- 
lieve, n«ts whollv on the matter of technic. 

TECHNIC. 

Herein lies the kernel, as in almost every branch of 
practical medicine, but, unfortunately, perfection can 
not be attained. We can endeavor to approach it, how- 
ever, and the nearer we do so the more uniform will be 
our results and, I believe, less divergent our individual 
opinions respecting the value of liquid air in derma- 
tology. 

For practical use liquid air is kept in what is called 
a "Dewar'* bulb, which is a double bulb of glass, one 
blown inside the other, the space intervening being a 
vacuum. The surfaces of these bulbs are silvered, and 
this, together with the separating vacuum, retards the 
radiation of heat; the whole is incased in cotton wool 
or thick felt to prevent further radiation. These retain- 
ers are made in various sizes, but for oflSce use one con- 
taining a liter is most convenient, and this amount, in 
ordinary room temperatures during the winter, will last 
eix days. In summer it will not keep so long, unless it 
can be kept in an ice chest. A loose wad of absorbent 
cotton constitutes the cork. 
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The spray is obtained by inserting a rubber cork 
pierced by two glass tubes in the manner employed in the 
ordinary laboratory wash-bottle, the mouth of the enter- 
ing tube being closed by the finger. I no longer use this 
method of applying the liquid, for it is diflBcult to accu- 
rately limit the area of exposure, and, furthermore, the 
field is constantly obscured by the dense and opaque 
spray, rendering it impossible to judge of the depth of 
its action. 

The cotton swab is applicable to all conditionfi, and 
with a little experience can be used with great precision. 
Pine sticks of suflBcient length to reach to the bottom of 
the retainer can be so shaped that the liquid may be ap- 
plied in any quantity desired and to any shape or char- 
acter of lesion. The end, which should be rather firmly 
wound with absorbent cotton, can thus be made flat, 
round, pointed or paddle-shape, as desired. 

In making all applications the excess of liquid should 
be first shaken off, scabs should be completely removed 
from all lesions to be treated, and thin gauze must inter- 
vene between the applicator and all mucous or denuded 
surfaces, otherwifie the swab will freeze fast. 

The elements governing the effect produced are (1) 
the (logree of saturation of the swab, (2) the accuracy 
of contact, (3) the amount of pressure exerted, and (4) 
the duration of the exposure. 

On a thorough appreciation of these four elements, 
coupled with correct judgment respecting the interval 
allowed between exposures, which is a variable quantity 
according to the character of lesion and the effect of an 
antecedent treatment, depends wholly, I believe, our 
success or failure in treatment. The amount of pres- 
sure and its duration, granting the contact is accurate 
and saturation adequate, seems to be the keynote to the 
effect produced in any given application. This is the 
most diflScult element to master and it is undoubtedly 
the most important. Of almost equal importance, how- 
ever, is the correct judgment of the time to allow between 
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applications; this may be only a few days or several 
weeks; if made too frequently disastrous results will 
follow. As a general rule, the slower the method the 
better the result. 

In some conditions, as lupus erythematosus and port- 
wine mark, a light pressure with the paddle applicator, 
of relatively short duration to produce a superficial 
freezing, is indicated. A second application to the same 
area is not made until the effect of the first has sub- 
sided. In this manner both conditions, if not too ex- 
tensive, can be successfully removed in a shorter time 
and with a better cosmetic effect than bv our old meth- 
ods. In j)igmented and hairy nevi, angiomata, lymphan- 
gioma and lupus vulgaris a medium pressure is indi- 
cated, and the same rule applies of waiting until the 
effect of one application is passed before making an- 
other ; in treating individual nodules in lupus vulgaris, 
however, rather severe pressure with the pointed appli- 
cator is required. 

In epitheliomata firm pressure of considerable dura- 
tion is essential. In those of the ordinary size that occur 
on various regions of the face the pressure should be ex- 
erted at the periphery rather than in the center, or re- 
currences may be expected; the same interval rule ap- 
plies here also. Exactly the same indications obtain for 
the superficial type of rodent ulcer. It is in this con- 
nection that the diagnostic value of the agent pre- 
viously referred to is apparent. Formerly in curetting 
what seemed to be small pearly nodules at the periphery 
of a healed patch one frequently found some of them to 
be firm cicatricial tissue. Firm pressure with the liquid 
air applicator, covering several such, freezes only the 
diseased nodules, no visible effect being observed on the 
others ; I have found it a most valuable aid in this ca- 
pacity. 

In treating indolent eroding epitheliomata very firm 
pressure is required, particularly at the hard rolled edge, 
and in this type it generally requires several applications 
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at intervals of two or three days before healing begins^ 
but when once commenced the same rule of waiting be- 
fore making further applications should be observed. 
In rapidly advancing fungating epithelioma the remedy 
should be used with a very bold hand imtil recrudescence 
begins, after which the interval applications should be 
adopted. 

It is here that I have noted in more than one instance 
a very peculiar and misleading reactionary effect. In 
a day or two after an interval application a hard, raised, 
narrow, circinate and pearly border develops, resembling 
in every respect a typical active epithelioma. This en- 
tirely disappears in a few days and is undoubtedly a 
linear, hard blister formed at the periphery of an over- 
saturated swab. Were it not for the very sudden de- 
velopment of this condition one might be misled into 
making a second application, believing that the preced- 
ing one had only stimulated the growth ; liquid air will 
do this, as in the case of ordinary caustics, if too mildly 
applied. In such an event an immediate severe applica- 
tion will usually arrest its progress at once, but in some 
cases it must be used in a most fearless manner in order 
to accomplish this effect. 

The technic here detailed, based on and developed 
from an experience gained in the treatment of a fairly 
large number of cases, I put forth with a considerable 
degree of confidence, believing that by its careful ob- 
servance uniform and satisfactory results may be ob- 
tained. 

Some personal cases are here appended, a portion only 
of the total treated, but enough to illustrate the value 
of liquid air in a limited number of diseases and ab- 
normalities. As nearly half of these were in private 
practice a good opportunity was offered of following 
most of them to the present time. Three only are at 
present under treatment, two hospital and one private 
case : 

Case 1. — Nevus Pigmentosus. — J. B., a private patient, a 
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woman aged 50, with a raised, pigmented, non-hairy nevus, 
elliptical in shape, with dimensions of a half inch by three- 
eighths, situated on the back of the neck. Three applications 
with medium pressure successfully removed it, leaving a 
smooth, whitish cicatrix, scarcely discernible. 

Case 2. — Scvua Pigmentosus. — A. R., a girl aged 16, another 
private patient, with a semi-fleshy, elevated, dark-brown nevus, 
circular, three-eighths of an inch in diameter, and situated on 
the left chest below the clavicle. One application with mod- 
erate pressure almost entirely removed it; a second lighter ap- 
plication completed its removal, leaving only a small pale spot 
to mark its site. 

Case 3. — Nevus Pigmentosus. — H. B., a 14-year-old boy in 
hospital practice, with a raised, dark-brown nevus the size and 
shape of a "butter-bean," situated on the forehead a half inch 
above the outer end of the right eyebrow. As the tissues were 
dense and resistant, moderately severe pressure was used, 
which produced a well-marked inflammatory reaction. The 
lesion scabbed asd healed satisfactorily, but required two sub- 
sequent milder applications to complete its removal; the re- 
sulting scar was not depressed, and was only slightly notice- 
able. 

Cases 4 and 5. — Nevus Pilosus et Pigmentosus, — L. G. and 
P. M., two dispensary cases, one in a young man aged 17, an 
elongated hairy mole, three-quarters of an inch in length, sit- 
uated above the beard line on the left cheek; the other, a 
mouse-skin lesion, not quite circular, but of about the area of 
a dime, on the right side of the chin, in a woman over forty. 
The first was removed in five applications with medium pres' 
sure, a slight amount of the pigmentation being left, which 
successfully masked the smooth cicatrix resulting. Three ap- 
plications, the first two with moderate pressure, the third a 
very mild one, were successful in removing the lesion on the 
chin, leaving only a small non-depressed cicatrix. 

Case 6. — Nevus Vasculosus. — M. G. This was situated on 
the nose of a woman, aged 40 years, a private patient, and 
was about the size and shape of a finger-nail. An application 
was made with sufficient pressure to produce a superficial 
caustic efTect. This was done April 3, 1905, and on the 14th 
the thin scab that had formed had not fallen, but on the 25th, 
three weeks after the application, it had entirely disappeared; 
the scar was smooth and fiat. She reported three months later, 
by request, and there had been no return; the result was ap- 
parently permanent. 

Case 7. — Nevus Vasculosus, — R. C. The lesion in this case 
was also situated on the nose, the subject being a dispensary 
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patient, a little girl of 11 years. It was irregular in shape 
and occupied over twice the area of the preceding case, a so- 
called port-wine mark. The treatment was begun Jan. 16, 
1905, with light pressure applications, and eight of these were 
made covering a period of about two months. The patch be- 
came lighter in color after each application, and in less than 
three months from the beginning of treatment, nothing re- 
mained of it. A very superficial atrophic-looking scar marked 
its site. No change had taken place seven weeks later, when 
she reported for observation. 

Case 8. — Nevus Vaaculosua. — N. H., a young woman, aged 
38, a private patient, with an irregularly shaped vascular nevus, 
situated partially over the angle of the left ramus and adjacent 
part of the neck. The upper part had been treated by elec- 
trolysis leaving a somewhat pitted scar; the remaining patch 
measured about one inch in its longest diameter. Applications 
with moderate pressure were begun July 24, 1904. The first 
was made next to the old scar, but proved to be of little too 
long duration, as a superficial slough formed. Five other ap- 
plications were made over the remaining area, covering a 
period altogether of seven weeks. At the end of two and a 
half months, none of the nevus remained. The scar was 
smooth and superficial; the first part treated was slightly de- 
pressed, but was perfectly smooth. The patient was seen two 
years later and there had been no return; the cosmetic effect 
was satisfactory. 

Case 9. — Lupus Erythematosus. — C. S. This patient, a 
woman, 3G years of age, had been treated at the dispensary 
for over four months with very little improvement. The dis- 
ease had lasted three years and consisted of two characteristic 
patches, one on the left cheek near the wing of the nose, about 
the size of thumb-nail, the other on the right side of the 
bridge, a little larger in area. Three applications with mild 
pressure removed the patch on the cheek, while five or six 
were required to remove the other completely; the patch on 
the nose was more deeply infiltrated, being the older of the 
two. The resulting scars were smooth and quite superficial. 
She was carefully instructed to return if further troubled. 
Over a year has elapsed but she has not again reported. 

Case 10. — Lupus Erythematosus, — T. K., a man, a hospital 
patient, 42 years of age, with a patch a little smaller than a 
twenty-five cent piece, situated on the left temple; duration 
one year and a half. Six application with moderate pressure 
were made from time to time in this case, and the patch had 
almost disappeared when the patient was lost sight of. 

Case 11. — lAipus Vulgaris. — M. F. This was a private 
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patient, a girl of 13 years, with a patch nearly an inch in 
diameter, situated on the right side of the chin; it began as 
a small papule three years previously. A fairly severe freez- 
ing was done which caused considerable reaction. It sloughed 
and healed under a scab in about five weeks, but only about 
half of it had been destroyed. A moderately severe and two 
milder applications were subsequently made, resulting in its 
complete removal. The scar in this case was smooth and 
pliable, though slightly depressed. Over a year has now 
elapsed without any recurrence being reported. 

Ca8E 12. — Lupus Vulgaris. — A. M. This is a very old case 
that I first saw at the hospital Feb. 18, 1895, in a woman then 
53 years of age. She had a patch of lupus three inches in 
diameter on the right cheek, which was then of two and a half 
years' duration. I scarified it a number of times early in the 
cour$«e of its treatment, and it has been attacked in various 
ways since. On Jan. 23, 1906, there were five isolated 
tubercles remaining, the rest of the surface showing a sur- 
priningly Hmall amount of scarring. These were deeply frozen 
on that day with the pointed applicator; there was a great 
deal of inHammatoiy reaction, but they all disappeared. A 
week ago, sixteen months having elapsed, the patient thought 
one of the. nodules was returning; it has become red and 
slightly raised, but it is not yet certain if it is diseased; if so, 
one application will undoubtedly cure it. 

In the following series of fifteen eases of epithelioma, 
eight private and seven dispensary, there were twelve of 
that type commonly seen on the head and face. The 
other three were examples of the indolent eroding, su- 
perficial rodent ulcer, and quickly spreading fungating 
forms. They were all unaccompanied by lymph-gland 
metastases, the only t}^pe of cancer in which I consider 
this remedy is indicated : 

Case 1. — B. S., woman, aged 41, private patient. A scabbed 
quarter-inch size lesion, with pearly rolled edge, situated on the 
left side of the nose, between the bridge and the inner canthus. 
It began two years previously, from irritation by the nose- 
piece of her eye-glasses; there was the usual history of scab- 
bing, healing and progression. One application was made with 
firm pressure Nov. 16, 1905. The crust fell off and it was 
healed in a little over two weeks. There has been no recur- 
rence to the present time, over one and a half years; the scar 
is smooth and fiat. 

Case 2. — M. M., woman, aged 28. private patient. A lesion 
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of the same character and size as that in the preceding case, 
situated in the middle of the right side of the nose; it fol- 
lowed the squeezing of a black-head two years previously. 
Application was made Feb. 27, 1906, and it was entirely healed 
in three weeks. Thirteen months later, two pin-head size re- 
curring nodules at the lower border of the scar were again 
frozen. All was healed in ten days, a good flat scar resulting. 
I attribute this recurrence to the fact that a small piece of 
the original scab was inadvertently left attached to the lower 
edge at the time the first application was made. 

Case 3. — C. C, woman, aged 26, private case. The lesion 
in this case was practically a duplicate of the two preceding 
ones, but was situated on the bridge of the nose, and followed 
a traumatism three years previously. One application made 
April 10, 1906, healed it completely in fourteen days, a good 
smooth scar resulting. No recurrence to date, a period of 
thirteen months. 

Cases 4, 5, and 6. — L. H., M. P. and M. T. These were three 
hospital patients, women, aged respectively 24, 59 and 44 years, 
all with lesions located on the nose, varying in size from a 
quarter- to a half-inch in diameter. The first was between th^ 
left inner canthus and the nasal prominence, and was ten 
months in duration, developing from a blackhead. The second 
was two years in duration, located on the right nasal wing, 
and developed from a mole. The third followed irritation by 
eye-glasses five months previously, and was on the right side 
of the nose near the inner canthus. They required one, three 
and two applications respectively, and smooth superficial scars 
resulted in all of them. They have not been neard from since 
and are presumably well, as special efforts were made to 
impress them with the importance of reporting in the event 
of any change. 

Case 7. — H. S., man, aged 40, private patient. The lesion 
was situated beneath the outer canthus of the right eye, was 
15 years in duration, and developed from a flat mole. It was 
nearly circular, three-quarters of an inch in diameter, was 
covered with a scab, and had a -rolled, hard, pearly edge. Ap- 
plications were begun Jan. 5, 1904, four treatments being 
necessary to destroy the growth. It was all healed March 12, 
1904, two months later, and has remained well to the present 
time, over three years; he visited me recently for another 
trouble and a smooth superficial scar marked the site of the 
old lesion. 

Cases 8 and 9. — M. F. and J. P. These were private 
patients, a man aged 65 and a woman aged 70, both with 
lesicns about the size of a dime, situated on the right cheek, 
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one near the eye, the other lower down. Both developed from 
flat senile warts, and were three and two years in duraUon 
respectively. One application made July 11, 1905, healed the 
first completely in about three 'weeks, and it remains well 
now, nearly two years later. The second required two treat- 
ments, Jan. 6 and 29, 1906; it completely healed two weeks 
after the second application and has not returned, after a year 
and a half. Good smooth scars resulted in both instances. 

Case 10. — M. R., a man, aged 70, dispensary patient. Lesion 
behind the left ear, three-eighths of an inch in diameter, six 
months in duration, and was supposed to have followed the 
bite of an insect. One severe freezing, April 24, 1905, healed 
it entirely in less than three weeks. It is now over two years 
and no relapse has been reported. The scar was a trifle de- 
pressed, but smooth. 

Case 11. — H. C, a woman, aged 25, a hospital patient. 
Typical epithelioma, one-quarter by three-eighths of an inch in 
diameter, situated on the left breast, one inch above and to 
the inner side of the nipple; it developed from an injury by a 
safety-pin one year previously. This was frozen twice, Aug. 15 
and Oct. 21, 1904, and was entirely healed in sixteen days after 
the last application; no recurrence to the present time, nearly 
three and a half years. The scar was very slight. 

Case 12. — F. S., woman, aged 60, a charity patient. The 
icKion lA located in the center of the forehead and began in a 
mole lant Rummer. When the first application waa made 
March 20, 1907, it was three-quarters by one-half inch in 
hize. There are still two or three small nodules on the right 
side of a smooth scar; the case is awaiting another treatment, 
which will undoubtedly finish it. 

C.\SE 13. — C. M., a woman, aged 72, a private patient, with 
a rapidly growing fungating epithelioma starting just below 
the vermilion border of the lower lip, in the median line. It 
began as a pimple, which was pricked and squeezed, and when 
lir»t seen, July 20, 1904, six weeks later, there was a round 
hard growth, a half inch in diameter and elevated the same 
distance above the surface, slightly ulcerated in the center, 
with telangiectie vessels coursing over it. This rested on a 
densely indurated base one inch in diameter, easily felt from 
inside the mouth. The protruding growth was removed July 
25 with acid nitrate of mercury, and the base was exposed to 
the dr-ray two or three times a week, at the hands of another, 
for four weeks. The patient returned to me August 29, with a 
fungating growth involving almost the whole width of the 
lip, and extending inside the mouth. On the same day I ap- 
plied a large Marsden's paste to the growth below the ver- 
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milion line, and the following day another. In seven days the 
slough came away, leaving a deep excavation. On September 7 
the mucous surface was attacked with liquid air, and up to 
October 22, a period of six weeks, nine severe applications had 
been made. On October 26 a group of nodules developed on 
the right side of the chin, at a distance from the original 
growth; two more applications were made to these and the 
remainder of the original growth, making eleven in all, the 
last one being on November 29. On December 20, three 
months from the first application, all was perfectly healed, 
with an excellent scar level with the surface. The lip was 
slightly shortened, but the contour was not affected. She re- 
turned on that day to her home in a distant city. 

On Jan. 8, 1906, thirteen months from the last application, 
she returned with a relapsing nodule the size of a pea, on the 
mucous surface, to the right of the median line. Two applica- 
tions were made to this, but they were too mild and stimulated 
it to three times its original size. On January 29 a very severe 
application was made, freezing the entire thickness of the 
lip; this was successful, for on March 5 she returned home 
again, clinically, perfectly well. Strange to say, the contour 
of the lip was still preserved. There has been no recurrence 
to the present day, a period of fifteen months, or seventeen 
since the last application, and the patient is in her 75th year, 
a fine specimen of physical health. 

Case 14. — D. R., a woman, aged 40, a dispensary patient, 
with an eroding, indolent, and very painful carcinoma of fif- 
teen years* duration, involving the left side of the nose and 
adjacent cheek and upper lip. The ala and a portion of the 
tip have been destroyed, the ulceration extending half way up 
the side of the nose and to the median line. It has a hard 
everted border and is devoid of granulations. She received tlie 
a?-ray three times a week for the past four years, with, the 
patient says, no beneficial effect. Liquid air has been applied 
four times between Feb. 3, 1907, and April 1, but inability to 
obtain the agent has delayed its further treatment. The pain, 
however, is very much less, and the upper one-third has healed. 
I have every confidence that liquid air will eventually heal it. 

Case 15. — S. B., a man, aged 67, -a private patient, with a 
superficial rodent ulcer of about ten years' duration situated 
on the right temple and forehead. It was successfully healed 
by the a?-ray, but did not remain so, although there is a smooth 
but thin scar on the temple, three inches in diameter, free from 
active disease. When first seen, Dec. 5, 1906, the disease was 
active over the right eyebrow, in the form of a crescentic deep 
ulceration an inch long, extending parallel to it, and almost 
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pxpoHing the periosteum. There was also an ulcer, three- 
quarters of an inch in diameter, over the zygoma, and a 
line of nodular lesions extending anteriorly from this, almost 
to the outer canthus. A third crescent ic ulceration extended 
upward from this point, almost joining the one above the eye- 
brow. These have had, altogether, five applications from Dec. 
13, 1000, to May G, 1907, as a result of which all have healed 
except the ulcer over the zygoma, although this is half gone. 
The patient is still under treatment and I feel certain one mors 
application will henl the small ulceration remaining. The 
n>siilt to date could have been accomplished in a third of the 
time had the a^ent been accessible when wanted and had the 
}mtient been more attentive. 

It is hoped that the experiences here recorded have 
justified, in a measure at least, the conviction expressed 
at the beginning that we have in liquid air a remedy that 
is not without considerable value in a limited field in 
dermatology. 

The results obtained in the first series of cases, includ- 
ing pigmented, hairy and vascular nevi, lupus ery- 
thematosus and lupus vulgaris are certainly better 
than we have l^een accustomed to get by our old meth- 
ods in the same character of lesion. By this method 
such conditions can be removed with much greater ease 
and with very little inconvenience to the patient, while 
with proper care a minimum amount of scarring is pro- 
duced. 

In epithelioma, in the particular class referred to, it 
must be conceded, I think, that it is distinctly a power 
for good. It will take time and further experience to 
determine just all that it is capable of in this direc- 
tion, but even now, it seems to me, it outranks some of 
the remedies on which we have placed great reliance. 
It is generally admitted that excision is not so eflfective 
in cutaneous epithelioma as the caustic, or the curette 
and caustic, for the flooding of the surrounding lymph 
spaces reaches the outlying cells which the knife can 
not. It has been shown that liquid air can do more 
than an ordinary caustic ; logically, then, it should take 
a high place among them. 
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The a:-ray will sometimes heal them, but they are 
prone to recur, and on a recurrence it is often ineffective. 
With better technic recurrences after liquid air will be, 
I believe, less likely, but on these it is as effective as on 
the primary growth. The cosmetic effect is equally good 
in both, but it is to be noted that no danger attaches to 
the use of liquid air either to the operator or to the sub- 
ject. Finally the matter of time and trouble to the pa- 
tient should be a consideration, and in treatment by 
liquid air these are greatly minimized. 

DISCUSSION. 

Dr. H. W. Stelwaoon, Philadelphia, said that he had the 
pleasure, a few years ago, of seeing Dr. Charles T. Dade dem- 
onstrate this method in New York, especially in cases of 
angioma and lupus erythematosus, in both of which affec- 
tions there is need of new methods of treatment. In the 
treatment of angiomata, electrolysis has not proved very 
serviceable; it very often fails, repeated operations are often 
necessary, and the treatment is very painful. The usual 
methods of treatment in lupus erythematosus are also unsat- 
isfactory, although in some cases the results are fairly good. 
Those cases in which we do get results are the ones where 
the disease has remained stationary, has shown no inclina- 
tion to spread, and in which one is justified in using super- 
ficially destructive applications. In the cases of angioma and 
lupus erythematosus treated with liquid air, there was very 
little scarring, which, he said, is also a strong argument in 
favor of this method of treatment. 

Dr. William A. Pusey, Chicago, stated that the efTeet of 
liquid air depends on the fact that it produces almost in- 
stantaneous freezing. The objections to it are that it is com- 
mercially unobtainable, and is difTicult to preserve. After v.it- 
nessing the demonstration nearly two years ago by Dr. Dndf, 
it occurred to Dr. Pusey that a good substitute for liquid air 
would be liquid carbon dioxid, which is obtainable anywhere. 
On investigation, he discovered that the commercial liquid 
carbon dioxid is liquified under a pressure of about SOO 
pounds, so that it is not in liquid form at atmospheric pres- 
sure, and that when it is withdrawn from a drum it evap- 
orates so rapidly that it freezes into a snow very mucn in 
appearance like ordinary snow. Liquid air has a tem])erature 
of about — 180 degrees C, while solid carbon dioxid has a 
temperature of about — 90 degrees C. Liquid air, therefore, is 
twice as cold, but both will produce almost instantaneous 
freezing, and Dr. Pusey was not sure that the tempera turo 
of carbon dioxid snow is not better for therapeutic purprsrs 
than that of liquid air. In his opinion the usefulness of 
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both of thefse agents depends on the fact that they are de- 
structive agents whose actions arc readily controllable. One 
can produce an inflammatory reaction which will result in 
pcl«'ro«»is, or one can procluce destruction of the tissues with 
them; the efTcct produced depending? on the duration of the 
application and, to a loss dejrrce. on the amount of pressure 
exerted. Dr. Pusey wiid that he ornined the impression at 
fir.Ht tliat one could produce sloughins^ with liquid air, but 
he has since learned that either with liquid air or liquid 
carbon dioxid one can destroy tissue as completely as with 
a hot poker. By timing the application of liquid carbon 
dioxid he hns found that the effects can be controlled. With 
ten seconds there is a moderate reaction, with twenty seconds 
a fairly severe reaction with blister formation, and so on 
throu«i:h lonjrer exposures. 

Dr. Pusey has used carbon dioxid in many cases of nevi, to 
a less extent in lupus erythematosus. In small pigmented 
ncvi, his results have been the same as those of Dr. White- 
house; the ncvi have been removed without difficulty, leaviiijj 
white pliable ««cars. He has also used it in one case of a very 
extensive hairy nevus, involving the face and forehead, in a 
fjirl 12 years old. In this case the nevus was covered with 
long hair, which was first removed by the Roentgen rays; 
then he began to work on the pigmented area with the carbon 
dioxid, and he has succeeded, practically, in removing the pig- 
ment. The case was demonstrated at a meeting of the Chi- 
cago Medical Society and the members present agreed that 
an equally good result could not be obtained by other means. 
In cases of vascular nevi the results are also good, but the 
application must be made with great care, because if the 
freezing process is overdone, it will result in a perfectly white 
ivory-like scar. In regard to lupus erythematosus, he demon- 
strated a case recently in which he obtained good symptomatic 
results. The lesions involved part of the face and forehead, 
and the treatment resulted in perfectly white, smooth, flex- 
ible scars; in fact, hardly scars at all. At one point there 
still remains a small area of suspicious tissue. Of course, 
nothing more is claimed than a symptomatic result, for, as is 
known, lupus erythematosus is an extremely capricious dis- 
ease. 

Dr. Pusey has not tried the method in the treatment of 
epitheliomata, except the very superficial lesions accompany- 
ing senile keratoses. Senile keratoses, and the beginning 
epitheliomatous infiltrations which occur with them, can read- 
ily be removed by liquid CO, much more readily than by 
other methods. Any amount of tissue can be destroyed with 
liquid air or with liquid carbon dioxid, so that epitheliomata 
can be treated successfully with these agents, but Dr. Pusey 
docs not believe it is the method of choice. 

He has applied liquid air on a few nodules of lupus vul- 
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garis, but not with success, undoubtedly, however, because his 
applications were not vigorous enough. In short, his experi- 
ence with carbon dioxid snow corresponds exactly with tlmt 
of Dr. Whitehouse with liquid air. If there is any differ- 
ence in the results, he is unable to determine them ifrom hib 
description. Dr. Pusey believes the use of both the agents is 
distinct I V worthv of trial. 

Dr. Gkoroe T. Jackson, New York City, has had a large 
experience with liquid air at the Vanderbilt Clinic, where 
Dr. Dade is one of the physicians, and he confirmed the effi- 
cacy of this agent, although it is often very painful. He lins 
seen men and women cry with pain during the thawing rut 
of the frozen surface. As regards the methods of applying 
the liquid air, he has found the swab the moat satisfactory, 
using a sufticient amount of cotton to absorb the liquid. T5y 
the applications the tissues are first frozen stiff; then thoy 
thaw out and a blister forms which dries up and falls (iff, 
leaving a perfectly smooth scar. Liquid air is a destructive 
agent and will always leave a scar. 

In lupus vulgaris he has not had much success with it, but 
in lupus erythematosus, he thinks it is the best thing we have, 
in spite of the scar that it leaves. But the disease always 
leaves scars. In all forms of nevus the result of the treat- 
ment has been excellent. In deep-seated angiomata it takes 
out the color, but does not remove the tumor. In port-wine 
marks the results have been less satisfactory, on account of 
the depth of those lesions. In epithelioma he has had prac- 
tically the same results as those reported by Dr. Whitehouse. 

Dr. L. Duncan Bulkley, New York City, has had con- 
siderable experience with liquid air. In some of the cases, the 
scars that were left could, he thought, have been rendpre<l 
less noticeable with a better knowledge of the technic of the 
applications, especially in lupus erythematosus. He did not 
understand how Dr. Whitehouse could refer so liarhtlv to the 
pain caused by these applications. He has known patients 
to complain bitterly of the pain after severe applications. 
With repeated and light applications, however, given at dis- 
tant intervals, as Dr. Whitehouse recommends, one can read- 
ily understand that the pain would be comparatively slight. 

Dr. James D. Gold, Bridgeport, Conn., has used liquid air 
to some extent in private practice. In one case of large vas- 
cular nevus in the temporal region and involving half of tlic 
eyebrow and both upper and lower lids, he made repeated ap- 
plications, with very satisfactory results. The treatment has 
left a smooth white scar in the area where there was orig- 
inally a large, bright red nevus. The patient in this case was 
a baby, and the treatments were commenced when it was 4 
months old. The pain caused by the applications apparently 
was severe, as the child cried for two or three hours after- 
ward. In cases of lupus erythematosus, his results have also 
been satisfactory. In one case an excellent result was ob- 
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tnined after two applieatioRS. That patient also coraplainetl 
of pnin. In another case of lupus erythematosus where the 
disenfte w^as of seven years' standing, the applications failKl 
to arre»%t the spreading of the lesions. 

Dr. I-ee S. Shoningeb, New York City, stated that one 
point in connection with this treatment is not entirely clear, 
and tliat is the question of scarring. Dr. Whitehouse had 
a resultant scar in almost every ease. It would be of some 
importance, he thought, if Dr. Whitehouse would dilate on 
the character of that sear; whether it was atrophic or hyper- 
trophic; the pathologic process involved in the formation of 
the scar, and also the macroscopic changes taking place in 
the interval. 

Db. William S. Gottheil, New York City, stated that 
liquid air is a curiosity; we can not get it. Carbon dioxid, nii 
the other hand, is obtainable, and, according to Dr. Pusey, it 
piactically answers the same purpose as liquid air. App'^r- 
ently these applications act by setting up an inflammaloi 7 
reaction, and they cause scarring. Can not the same thinjj 
be done with any cauterizing agent? For instance, with 
trichloracetic acid, a very manageable caustic, one can produce 
an inflammation, with resulting superficial cicatricial tissue, 
just as with carbon dioxid. 

Dr. H. H. W^iUTEiiousE, New York City, said he had sim- 
ply referred to the manner in which the applications shou!d 
be made if deep scarring is to be avoided. The ordinary 
soars left by the applications are perfectly smooth and pli- 
able, and he has never seen hypertrophic scars result from 
its UHC. What the pathology of the process is, and what the 
changes are that take place during the intervals of the freez- 
ing, he does not know, as most of these lesions are on the 
face, and it would be difficult to get a section of tissue for 
examination. As to carbon dioxid, which has about one-half 
the coldness of liquid air, he thought that one ought to g'^t 
from it about the results that we get from liquid air. In 
regard to tlie ])ain caused by the apy)lication; he stated that 
while he may have been misled in that respect by some of his 
patients, he does not think his observations, in the main, were 
far wrong. After treatment, he has always instructed pa- 
tients to make cold applications, which apparently were sooth- 
ing. The better ntmrished and the younger the patient, the 
greater the degree of reaction and the greater the pain. In 
some cases of rodent ulcer the patients scarcely felt the ap- 
plications, and in none of the ease** was pain a prominent 
M-mptom. In any event, it could readily be alleviated by the 
application of an icelmg. The interval between the applir»a- 
tions, to which Dr. Hulkley referred, is a very important 
factor in the treatment. 

(Jenerally speaking, it takes about a week or ten days, after 
a mild application, for the little scabs to fall rfT and the tis- 
sues to resiune their normal condition. After severe appH- 
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cations, to an epithelioma, for instance, often four to six 
weeks will elapse before the good effect of an application 
ceases. In indolent, deeply eroding epitheliomas, several ap- 
plications, at intervals of a day or two, are necessary to start 
the healing process, after which three to six weeks will often 
elapse before another application is needed. 

As regards the treatment of deep-seated port-wine marks, 
his opinions are practically the same as those expressed by 
Dr. Jackson. In these cases such a deep-seated effect must be 
obtained that the resulting scar may be worse than the orig- 
inal lesion. The same is true of deep-seated lupus erythema- 
tosus, the type generally observed in long-standing cases. 
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Since the cpocli-making researches of Finsen, light 
therapy has been accorded an established place in the 
treatment of disease. Finsen and his disciples have con- 
clusively proved the value of this agent in the cure of 
one of the most disfiguring and distressing of cutaneous 
maladies — lupus vulgaris. Not every patient with lupus 
vulgaris can be cured by phototherapy, but this treat- 
ment produces a larger number of successes and eflPect^ 
better cosmetic results than any other known procedure. 
The best results are obtained when all of the details of 
treatment are carried out in accordance with the teach- 
ings of Finsen. In the light institute of Copenhagen, 
which city has become the mecca of lupus patients, bet- 
ter results are obtained than elsewhere by reason of the 
skill of the physicians and the experience of the nurses. 
Treatment with the high power (50 to 80 amperes) Fin- 
sen arc lamps is not at all adapted to oflSce use because 
of the size of the apparatus, the cost of the current, the 
duration of the individual treatments and the impera- 
tive services of a trained assistant. The same reasons 
militate against the successful operation of such lamps 
even in hospitals. In the city of Philadelphia there are 
not enough lupus patients to keep a large lamp going 
without great cost to the institution or to the patients. 
We have a large lamp in one of our hospitals in Phila- 
delphia (Fig. 1), but it is only occasionally used. I 
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have been told that no New York hospital is now actual- 
ly using the large Finsen apparatus. 

Many efforts have been made to improve the construc- 
tion of lamps so as to lessen the cost of operation and 
the duration of the exposures. With the possible excep- 
tion of the Finsen-Eeyn lamp, these efEorts have been 
unsuccessful. Lamps of the Lortet-Genoud and London 
Hospital type (Fig. 2) and the iron electrode lamps treat 
a larger surface and cause more rapid reaction, but are 
decidedly lacking in penetrative effect. 

THE BASIC PRINCIPLES OP LUPUS PHOTOTHERAPY. 

The rationale of light treatment in lupus vulgaris is 
based on three main propositions: (1) The property of 
certain rays of the spectrum to destroy micro-organismal 
life. (2) Their ability to penetrate the skin. (3) Their 
power to produce reactive structural changes. Success 
in the light treatment of lupus depends, therefore, on 
the ability of the rays to penetrate, to kill bacteria and 
to inflame. 

The destructive effect of light on bacteria was proved 
as far back as 1876 by two English workers, Downes 
and Blunt, in an investigation most remarkable for its 
accuracy of detail. The results were confirmed by the 
researches of Arloing of Lyons in 1885. Numerous in- 
vestigators, including Finsen, Bang, Bie, Busck, Frcund, 
Strebel and others, have further proved the bactericidal 
influence of light. 

Bang showed that unconcentrated light from a 30 
ampere arc at a distance of 30 cm. will kill a surface 
layer of tubercle bacilli in six minutes. 

The strongest bactericidal sun's rays are absorbed in 
the air, and thus an arc lamp has been found superior. 

Dieudonn^ observed that bacteria were killed in half 
an hour by direct sunlight, in six hours by diffused day- 
light, in eight hours by electric arc light of 900 candle 
power, and in eleven hours by the electric incandescent 
light. 
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Other investigators have demonstrated that concen- 
trated sunlight will check genn growth in one minute 
and kill bacteria in from five to seven minutes. Concen- 
trated electric light checks growth of bacteria in from 
four to five minutes and kills in from fifteen to twenty 
minutes. Arc light from metal electrodes and the elec- 
tric spark kill micro-organisms in from five to forty 
seconds. 

Von Jansen demonstrated that a piece of skin in- 
serted between the light source and the bacteria did not 
prevent their death when the thickness of the skin was 
1.2 mm. and the exposure one and one-fourth hours. 
With 1.5 mm. thickness bacteria were no longer killed. 
Bacteria were weakened at a distance of 4 mm. in the 
tissues. 

Busck killed pneumococci inoculated into the cornea 
of rabbits with light, and Nagelschmid destroyed tu- 
bercle bacilli experimentally inoculated Into the skin of 
a guinea-pig. 

On the other hand, Klingmiiller and Halberstadter* 
claim that the Finsen light does not kill the tubercle 
bacilli deep in the tissues. They exposed pieces of lupus 
tissue for ten minutes to the Finsen lamp and then in- 
oculated them into the peritoneal cavity of guinea-pigs. 
That the bacilli were alive was evidenced by the fact 
that tuberculosis resulted. 

It has been demonstrated that the bactericidal effect 
of light is largely exerted by the blue, violet and ultra- 
violet rays. The most scientific experiments on this 
point were carried out by Marshall Ward, who broke up 
light by passing it through a rock-crystal prism and al- 
lowed the spectrum to be cast on an inoculated solid 
culture medium. He found that the bacteria-killing ef- 
fect began first in the transition between green and blue, 
and was strongest on the border between blue and violet. 
Especially when electric light was employed the bacteri- 
cidal infiuence of the light extended far into the ultra- 

1. Deutsche med. Woch«chr., 1005, No. 14. 
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violet region. The dominant ability of the ultra-violet 
rays to kill bacteria, which was first demonstrated by 
Ward, was independently determined by Pinsen three 
years later. 

More recent studies by Bie^ have established the im- 
portant fact tliat the blue-violet end of the spectrum 
does not exclusively possess bactericidal properties. He 
says : "I found that with the application of a sufficiently 
strong light all portions of the spectrum were able to 
restrain the growth of bacteria or to kill them. The 
red rays possess the weakest power; this power then in- 
creases as one approaches the ultra-violet end of the 
spectrum, where it is strongest." Four per cent, of the 
bactericidal effect was ascribed to the red, yellow and 
green rays, while the blue, violet and ultra-violet rays 
exercised about 96 per cent, of the effect. Red, orange, 
yellow and green act only after long exposures. Pure 
red requires one and one-half hours to produce a de- 
terminable effect on bacteria. 

Some difference of opinion exists as to the manner 
in which the tubercle bacilli in the skin in lupus are 
destroyed. Pinsen held that their death is due to the 
exclusive effect of the ultra-violet rays. This view is 
not universally concurred in, many German workers 
contending that they are destroyed by changes induced 
in the tissues by the light. Eoux established the fact 
that light exerts an important influence on nutrient 
media. He showed that Arloing was in error in re- 
garding certain spores treated with, light as dead, and 
proved that they would grow when transplanted to a 
fresh unexposed medium. 

Eichardson demonstrated that the sterilization of 
urine by exposure to light in the presence of air is due 
to the formation of hydrogen peroxid. Dieudonne con- 
firmed this observation and agreed with Richardson that 
the ability of light to kill bacteria is due to the forma- 
tion in culture media of hydrogen peroxid. Kruse, who 

2. Die Anwendung des LIchts in Der Medizin, Wiesbaden, 1905. 
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carried out the same experiments, did not regard the re- 
sults as due alone to change in the media, but also to 
a direct action of light on the bacteria. Bie admitted 
that hydrogen peroxid is formed in many nutrient media 
on exposure to light, but claimed that bacterial death is 
more rapid in media in which no hydrogen peroxid can 
possibly form. 

Downes and Blunt early suggested that the destruc- 
tion of bacteria by illumination depended on an oxida- 
tion process and required the presence of free oxygen. 
Bie's experiments led him to the conclusion that the de- 
struction of the bacteria is not an oxidation process in 
the sense that the presence of oxygen is a necessary con- 
dition. The stronger the light in the blue violet and 
ultra-violet rays the less does its bactericidal effect de- 
pend on the presence of oxygen, and vice versa, the 
fewer the chemical rays that the light contains the less 
able is it to kill bacteria without the aid of oxygen. 

The researches of Hertel* are most interesting in this 
connection. Hertel claims that the short-waved rays of 
light (chemical rays) cause a splitting oflf of oxygen 
from the blood and cell plasma, much in the same way 
as oxygen is freed from plants by light, and that this 
process affects both the tissues and the bacteria. 

PENETRATION OP THE RAYS OF SPECTRUM. 

It has been shown that the penetrating power of the 
various rays of the spectrum is in inverse proportion to 
their bactericidal and chemical power. The red rays 
are the most penetrating and the ultra-violet the least. 

Most of the efforts in phototherapy in the past have 
been devoted to securing deep penetration of the chem- 
ically active rays. Within the past few years the at- 
tempt has been made to increase the chemical activity 
of the penetrating rays. In 1900 Tappeiner and Raab* 
made the important discovery that infusoria can be sen- 

3. ZtBchr. f. AUg. Pbyslol., It-t. 

4. Mttnch. med. Wochschr., 1000. 



Fig. 4. — Showing restornllon ot hair. 



143 

sitized to the action of certain rays of Jight by the addi- 
tion to their nutrient media of certain chemical agents. 

This work was confirmed by Dreyer* working in the 
Finsen Light Institute in Copenhagen. Dreyer demon- 
strated that the addition to the nutrient medium of a 
small quantity of erythrosin renders bacteria sensitive 
to the action of the yellow and green rays of light. The 
germs which ordinarily are not influenced or but slightly 
influenced are rendered sensitive much in the same 
manner that a bromid of silver plate is sensitized to 
these rays. The microbes thus sensitized may be killed 
by the passage through moderately thick layers of skin 
of light from the usually employed sources owing to the 
increased action of the highly penetrating yellow and 
yellowish green rays. The Bacillus prodigiosus, pro- 
tected by a layer of skin 1.25 mm., was not killed by 
exposure to light for eleven hours; after being sensi- 
tized death occurred after twenty minutes exposure. 

Animal tissues^ such as frog's tongue^ rabbit's ear, 
human skin, etc., were also rendered sensitive to the 
action of the yellow and green rays. 

In the treatment of lupus the exposures are greatly 
shortened by sensitizing the tissues. 

Later Tappeiner and Jesionek* employed, before ex- 
posing to light, a 5 per cent, eosin solution as a paint 
and also subcutaneously in the treatment of superficial 
epithelioma, lupus, flat condylomata, tuberculous ulcer, 
etc., with alleged good results. 

Lenkei^ found that blue and yellow rays penetrated 
the skin and connective tissue to a depth of from 1 to 
2 cm. When no muscular layer was present traces of 
the blue rays penetrated to a depth of over 3 cm. A 
small portion of the light penetrated to 5 or 6 cm. even 
through the muscular layer, but this was exclusively 
yellow rays. The red rays could not be examined be- 

5. Derm. Ztschr., 1903. x, No. 6. 

6. Mttnch. med. Wochschr., 1003, No. 47. 

7. Die Dnrchdringxinsffthlgkelt der blauen nnd gelben Llcht- 
strahlen durch tierlsche Gewebe, von W. Lenkei-AImadi Orvosl 
Hetllap, 190er, No. 27. 
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cause the ordinary light, sensitive substances are not 
changed by them, but Lenkei is certain that these last 
rays penetrate into the depths in larger quantities than 
the yellow. Five per cent, of the light consisted of blue 
rays and 80 per cent, of yellow and green. 

Finsen and Jansen have compared the penetrating 
power of light from various lamps^ namely, the Finsen, 
the Finsen-Reyn, the Lortet-Gtenoud and the Bang. 
They found that the two latter are distinctly inferior to 
the first two lamps when deep penetration was required. 

It appears to me that these tests, which are based on 
the influence of light on silver salts, are open to error. 
It by no means follows that the chemical effect of rays 
of light on photographic plates is a measure either of 
the bactericidal power of the rays or of their ability to 
produce inflammatory changes in the tissues. I have 
found that an ordinary sixteen-candle-power incandes- 
cent lamp with a reflector will emit light which will 
pass through the skin, subcutaneous tissue and mucous 
membrane of the cheek and affect a photographic film in 
the mouth in thirty seconds (Fig. 9). 

On the other hand, a light extremely rich in chemical 
rays (the uviol lamp) was unable to produce any effect 
in five minutes. - 

Photographic plates may be affected by the yellow 
and even the red rays, and these rays are the most pen- 
etrating. 

Busck* found that red, orange and yellow rays passed 
through his hand and affected a photographic plate in 
five seconds. The blue, violet and ultra-violet rays from 
the same light source produced no effect on the plate in 
ten minutes. This will illustrate the comparative pen- 
etrability of the various rays. 

HISTOLOGIC CHANGES. 

The histologic changes effected in the skin by the ac- 
tion of light have been carefully studied by a number of 

8. Mitteilang ana Finsen's Lys Instltut, !▼, 1003. 
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observers, including Moeller,^ Sack/® McLeod,^^ 
Schmidt and Marcuse/* Zieler/' Meirowsky** and 
others. 

The findings are in general agreed on. There is a 
pronounced dilatation of the superficial and deep cu- 
taneous blood vessels with exudation of leucocytes. Sack 
believes the first change to be a proliferation of the en- 
dothelial lining of the blood vessels. Meirowsky, work- 
ing in Unna^s laboratory, states that the light stimulates 
the epithelial cells and leads to nuclear division. After 
intense exposures degenerative changes in the epidermis 
may take place and the dead cells may be cast off through 
the formation of blebs. 

The light also causes an increase in the number of 
connective tissue cells and a swelling of the collagen. 
At the height of the process the rete mucosum is thick- 
ened. Unna says that light makes the skin dense and 
harder, in that under the influence of the light the pro- 
toplasm is reduced to keratin. Moeller demonstrated 
the fact that light caused a hyperplasia of the epidermis 
and an abnormal comification. 

THE INDICATIONS FOR THE USE OF PHOTOTHERAPY. 

The treatment of lupus vulgaris represents the dom- 
inant field of usefulness of light therapy. Nevertheless, 
there are other diseases in which light may be employed 
with advantage even though it does not supplant other 
methods. 

Light would doubtless have been more used as an 
auxiliary therapeutic measure in many cutaneous dis- 
eases had not the suddenly established reputation of the 
a:-rays cast a shadow of obscurity over the milder acting 
agent. The ability of the arrays to produce rapid and 
profound changes in cells and tissues constitutes at the 

0. Blbliotheca Medica, Part D, 11. 

10. Muench. med. Wochscnr., July, 1002. 

11. Brit. Med. Jour.. Oct., 25, 1902. 

12. Arch. f. Derm., 1903, p. 323. 

13. Derm. Ztschr., 1906. No. 1. 

14. Monats. f. Prakt., Derm.. April, 1906, zlii. 
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same time the advantage and the disadvantage of that 
treatment. When judiciously and carefully applied in 
properly selected cases the x-rays certainly represent a 
wonderful addition to our therapeutic armamentarium; 
but improperly used they are capable of doing harm, 
often irremediable harm. Light energy, on the other 
hand, while much slower and much milder in ite effect, 
is a perfectly safe remedy. Patients themselves have 
discovered this difference and will often permit one to 
use light therapy while refusing Roentgenization. 

The supplementary list of diseases in which photo- 
therapy has been alleged to be of value includes lupus 
erythematosus, alopecia areata, acne, acne rosacea, flat 
vascular nevi, certain forms of eczema, leg ulcers, etc. 

LUPUS ERYTHEMATOSUS. 

In this disease, one of the most refractory of derma- 
toses, phototherapy may often be used with the happiest 
of results. Finsen's first report included thirty-one 
cases with eleven cures and ten patients still under 
treatment. Since then a larger percentage of cures has 
been obtained by him. Leredde and Pautrier mention 
twenty-three cases with eleven cures, many partial cures 
and three failures. Morris and Dore treated eleven cases 
with great improvement in seven. Hyde, Montgomery 
and Ormsby report a total of nineteen cases, with five 
cures, nine patients greatly improved, three with but 
slight improvement and one made worse. I have had 
several cures in lupus erythematosus of the vascular 
type; it is in this particular form in which photo- 
therapy is apt to be useful. The a:-rays are often val- 
uable in the h3^pertrophic variety, whereas they are apt 
to aggravate the condition in the vascular type. 

ALOPECIA AREATA. 

This occupies a place among the diseases in which 
light therapy is indicated. Finsen, Forchammer, Jer- 
sild, Leredde and Pautrier, Sabouraud, Hyde, Mont- 
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gomery and Onnsby, Kromayer and others have reported 
6uceesses. Professor Kromayer of Berlin has had such 
remarkable results that special reference to them is 
deemed valuable : 

EjTomayer** uses an arc light with iron electrodes, 
without pressure lens; a current of from 15 to 25 am- 
peres is employed. The exposures range from one-half 
minute to ten minutes for each area, at a distance of from 
four to ten centimeters. In some cases Kromayer claims 
that a regeneration of the hair is evident after the first 
exposure. On the second day new hair points are at 
times visible. At first this was not believed possible, 
but was confirmed by independent examinations. Kro- 
mayer treated thirty-three cases of alopecia areata, which 
he divided into two classes: The milder ones with a 
hair loss of less than half of the head, and the severe 
cases with hair loss greater than this or complete. The 
result in the thirteen milder cases was throughout good ; 
nearly all were completely cured. In three, small bald 
areas were still present; in a few, relapses were no- 
ticed. Of the twenty cases of the second group thirteen 
were total alopecia and the other seven approached total 
alopecia in various degrees. Of these twenty patients 
only five were treated with negative results, only one of 
which was not a total alopecia ; hair growth was stimu- 
lated, but the hair either ceased to grow further or fell 
out. 

Summing up his results, Kromayer claims twenty- 
eight successes out of thirty-five cases. In the milder 
cases the results were all satisfactory. In the severer 
group there were five failures among twenty cases. 
Many of these cases had lasted for years and had been 
treated with all sorts of methods without results. One 
patient, for instance, was a woman of 50 years of age 
age whose hair loss was almost total and had dated back 
twenty-five years. After twenty-seven treatments the 

15. Monats. f. Prakt. Derm., July 1, 1905.. 
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hair was restored to normal condition except over the 
temples, where it is a little thin. 

Kromaj^er concludes that the iron light at the present 
time is the best and surest remedy in alopecia areata. 

The stimulating effect of the chemical rays of light 
on hair growth has been repeatedly observed in Copen- 
hagen, where the bare arms of the nurses giving Finsen 
light treatment have exhibited increased piliary develop- 
ment. 

HIGH-POWER INCANDESCENT LAMPS. 

The much advertised high-power incandescent lamps 
have been viewed skeptically and not with much favor 
by dermatologists in general. The skepticism has doubt- 
less been based on preconceived theoretical considera- 
tions. Subsequent experience may prove the lack of 
faith to have been well based, but in the light of newer 
researches as to the effectiveness of all rays of the spec- 
trum, and as to the efficacy of heat rays, trial of such 
light sources by properly qualified and conservative men 
would be desirable. It will be recalled that Bie found 
that with the application of suflBciently strong light all 
portions of the spectrum were able to restrain the growth 
of bacteria or to kill them. 

Audry and Krosing*' have been enabled to heal 
venereal sores rapidly with heat rays. Hollander claims 
good results in lupus and chancres with his hot air 
treatment. Scholtz" believes that the heat rays in the 
Finsen treatment of lupus are by no means without ef- 
fect. He is of the opinion that the chemical raj^s are 
absorbed in the superficial layers of the skin and that 
the death of the bacilli in the deeper layers is due to the 
heat rays. 

MERCURY VAPOR LAMPS. 

In 1892 and 1896 Dr. Leo Aarons," a noted German 
electrician, demonstrated that a continuous electrical 

16. Arch. f. Derm., zllil. 

17. nerUn klin. Wochsehr.. 1004, No. 18. 

18. Wiedemann's Annalen, 1802 and 1806. 
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current passed through a vacuum tube containing a cer- 
tain quantity of mercury is capable of creating an arc 
and of generating an intensely bright light emitted by 
the incandescent mercury vapor. Peter Cooper Hewitt 
of New York improved this lamp and made it commer- 
cially practical. This light contains few or no red rays 
and is extremely rich in blue, violet and ultra-violet 
rays. The latter, however, are largely absorbed by the 
glass of the tube itself. To obviate this absorption of 
the most chemically active raye Dr. E. Zchimmer, work- 
ing in Schotfs glass works, produced a glass (said to 
be a barium phosphate-chrome glass) which is pervious 
to the ultra-violet frequencies and which, according to 
Schott, permits by far the greater portion of the short 
waves originated in the glass tube to emerge. These 
tubes, which are made of varying lengths, must be tilted 
to make the arc and to start the light. 

The lamp made by Schott is called the "uvioP' lamp, 
the name being a convenient contraction of the term 
ultra-violet. Another mercury vapor lamp made of 
quartz with a water-cooling jacket is made by Heraus 
of Hamburg. For several years these lamps have been 
in use in Germany. 

Axmann^* treated with the uviol lamp thirteen cases 
of leg ulcer with cures after a treatment of some weeks ; 
some of these cases had lasted years. 

Acute and weeping eczema, after a ten-minute treat- 
ment were alleged by him to be so far improved on the 
following day as to require no further treatment. Acne, 
furunculosis and alopecia areata are also said to have 
been cured. 

Hans Meyer^® found that the uviol light acted on pho- 
tographic paper through a piece of epidermis of a thick- 
ness of 0.5 mm. in three-fourths of a second at a dis- 
tance of 1.5 mm. (The epidermis was taken from bul- 
lous lesions.) 

10. Deutsh. med. Wochschr.. 1900, p. 583. 

20. Rinlge Erfahrungen mit der Uvlol Lampe, Med. Kllnlk., Sep 
iember, 1906, p. 090. 
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Keller doterminedihat the uviol light had a bacteri- 
cidal influence, but acts only superficially. Plates ex- 
posed immediately after inoculation were affected, but 
later growth was not influenced. 

Mover had no success in ringworm of the skin, but 
secured favorable results in tinea versicolor. He be- 
lieves that the uviol light, like the iron light, constitutes 
a method that surpasses others in the treatment of alo- 
pecia areata. 

Meyer noted, as did Kromayer with the iron light, 
that fine hair tips begin to be visible after one treat- 
ment. That the light is the exclusive factor may be 
determined by comparing areas treated by the light with 
those that are n<»t. He obtained good results in sevrere 
acne indurata. The acne nodules under the influence of 
the hyperemia undergo resorption. 

In a case of bullous dermatitis herpetiformis Meyer 
obtained an apparent cure. The blebs dried up in a 
very short time under the influence of the light ery- 
thema. Excellent results were also obtained in the 
l>riirigo of Hebra. 

Kromayer^^ considers the following indications for 
the use of the mercury vapor lamp (the author em- 
ployed the quartz lamp made by Heraus) : Lupus and 
isuperticial epithelioma, vascular nevus, alopecia areata, 
acne rosacea, eczema, rebellious syphilitic affections 
(psoriasis linguae) and ulcers that are often refractory 
to ordinary general and local treatment. Kromayer ob- 
tained successful and sometimes brilliant results in iso- 
lated cases rebellious to all other methods. 

A&sfalg of Frankfurt" used the uviol lamp for one 
year. He believes that it is necessary to produce a light 
reaction in order to obtain therapeutic results. He 
treated three patients with alopecia areata and cured 
them with an average of fifteen sittings of from one-half 
to one hour in duration. The cases bad lasted for at 

21. Deutsh. med. Wochschr., 1906. No. x. 

22. Muench. med. Wochschr., Oct. 9, 1900. 
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least a year and the patients had been treated in various 
wars without result. In several cases he saw extension 
of patches of alopecia areata on the border at the same 
time that new hair was growing in the center. He be- 
lieves the hair returns more quickly under uviol treat- 
ment. 

Acne was found to be very favorably influenced, 
Assfalg preferring the light treatment to the ic-rays. 
A case of furunculosis of the entire back and chest of 
four years* duration and treated with various remedies 
was completely cured after ten treatments of from one- 
half to three-fourths hour in duration. There was no 
return within nine months. Two patients with chronic 
seborrhoic eczema were completely cured after five and 
eight treatments respectively. Two patients with acne 
rosacea were considerably improved after three treat- 
ments and are still under treatment. One is cured now 
for six months. A number of patients with chronic 
eczema, dry and moist, have also been cured. 

Two patients with varicose ulcers were treated. One, 
the ulcer the size of a half-dollar, was healed after six 
irradiations, the other, still under treatment, was much 
improved after three treatments. 

Gastou and Nicholas*" report several patients treated 
with the Heraus quartz lamp ; patients with lupus ery- 
thematosus, nodular tuberculid and glandular swelling 
were cured. The writers prophesied a great future for 
the lamp. 

The uviol lamp has been employed in the Philadel- 
phia Polyclinic for about a year. The breaking of the 
lamps interrupted the treatments, and some of the pa- 
tients were obliged to be treated by other therapeutic 
measures. I have also used the uviol lamp in my oflBce 
for some months. I have had constructed a tilting lamp- 
holder on a stand to receive two short tubes run in series 
and so arranged that the lamps could be used hori- 

23. BuU. Med., 1905, No. 57, p. 668. 
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zontally or vertically (Fig. 6). Above the lamps is a 
reflector covered with aluminum paint. 

With this lamp a light reaction may be produced after 
five minutes* exposure at 4 centimeters distance. Several 
times, after ten minutes' illumination at from 4 to 8 
cm. distance, I have produced an erythema with some 
pufBng of the eyelids. The erythema largely disap- 
pears at the end of twenty-four hours. The parasiticide 
properties of this lamp in my experience appear to be 
rather feeble. Petri dish agar cultures of the Siaphy- 
lococcus aureus. Bacillus coli communis and the Bacillus 
capsviaius aerogenes were not killed after twelve min- 
utes' exposure at 4 cm. with the Petri dish lid oflf. The 
cultures were about twenty-four hours old and it is 
possible that the effect of the light was insufiBciently 
penetrating to kill the bacteria growing down into the 
medium. 

I have used the light in alopecia areata, acne, eczema, 
lupus vulgaris and leg ulcers, but in entirely too few 
cases to justify any definite conclusions. I will briefly 
narrate the results and state my impressions : 

Cask 1. — A. G., an Italian boy, aged 12, had an extensive 
alopecia of 14 months' duration. A partial regrowth at one 
time took place, but was followed by a subsequent loss of hair. 
The usual local remedies were used without much effect. About 
fifteen light treatments of ten minutes' duration, at a distance 
of from 4 to 6 inches, were given in the course of from six to 
eight weeks. The hair soon began to grow and is now fully 
restored over the entire scalp except at the nape of the neck, 
which received no illumination (Figs. 3 and 4). This fact 
strongly suggests the actual curative influence of the rays in 
this case.* 

Cask 2.— J. F., aged 12, a robust blond boy with a total 
alopecia of nine months' duration. The usual treatment was 
entirely without avail. Under uviol exposures a fine down 
appeared, which subsequently vanished. Fourteen treatments 
were given, but without any successful result. 

Cabb 3. — ^M. R., aged 21, a young woman with a half dollar 
sized patch of alopecia in the right temporal region of two 

* The patient has remained well now for five montha 
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weeks' duration. Three light treatments of from 15 to 20 
minutes were given. There was extremely rapid restoration of 
hair. A stimulating antiseptic wash had been used and the 
cause of the unusually prompt result can not be definitely 
stated. 

Case 4. — In connection with these cases of alopecia areata, 
and bearing on Kromayer's successful results, it is proper to 
note a failure in the case of a 12-year-old girl with a total 
alopecia of ten years' duration. The girl was treated in the 
light laboratory of the Philadelphia Polyclinic with the London 
Hospital lamp. Thirty-two twenty-minute exposures were given 
without result. The accompanying illustration (Fig. 5) shows 
the light reaction in areas covered by the lens. 

Case 5. — T. S., man, aged 69, with damaged heart and kid- 
neys and arteriosclerosis, had an extensive almost universal 
erythematous eczema of many years' standing. There was con- 
siderable thickening and lichenification. Itching was severe. 
Internal and local treatment of varied character had given no 
relief. The itching and infiltration were distinctly lessened 
by the light treatment. On the breakage of the tubes, a^ray 
treatment was substituted with more benefit than that derived 
from the light treatments. The patient is now vastly im- 
proved. 

Case 6. — ^^I. M., a girl, aged 9, with a severe papular eczema 
of the face, hands and arms of several years' duration. Uviol 
treatments of fifteen minutes' duration were given twice a 
week. After four treatments, the itching was markedly 
diminished and the eruption greatly improved. Treatment 
was discontinued on account of breakage of apparatus. 

Several cases of acne were treated, but inasmuch as 
these were private patients sole reliance was not placed 
on the light treatment. In non-suppurative papular 
or nodular lesions rapid resorption is effected by ten 
minute light exposures. The influence of the light is 
much more prompt but less permanent than that of the 
x-rays. 

In several leg ulcers treated granulation was markedly 
stimulated by a few treatments. t)ne seiere case ap- 
peared to be on the road to cure, when the breakage of 
apparatus caused substitution of mild .T-ray treatment, 
with immediate aggravation and extension of the ulcers. 
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In this connection tlie observations of Strebel are per- 
tinent : 

Strebel showed tliat ultra-violet irradiation of open 
wounds causes rapid granulation and skinning over. He 
explained this by the favorable action of the ultra- 
violet light on the blood vessels and trophic nerves. He 
recommended ultra-violet light in the treatment of leg 
ulcers. 

Axman found uviol light of great value in leg ulcers. 

In summing up my impressions as to the value of the 
mercury vapor lamp I should say that it appears most 
capable of accomplishing good in alopecia areata^ leg 
ulcers and certain forms of eczema. The light is rich 
in chemical rays, but lacks deep penetration. These 
lamps have the advantage over others that a broad vol- 
ume of light is emitted which can be conveniently ap- 
plied over large areas. Another very pronounced ad- 
vantage is that the grade of light erythema desired may 
be produced and even predetermined by the distance and 
duration of the exposure. The histologic changes pro- 
duced by light have already been referred to; that a 
dilatation of blood vessels with exudation of fluid and 
corpuscles and regressive changes in pathologically al- 
tered cells occurs after the production of a distinct light 
erythema is evidence that in properly-selected cases such 
treatment may prove beneficial. 

Such phototherapeutic measures are not to be re- 
garded as panaceas but as aids to other approved agents 
in the treatment of certain cutaneous diseases. 

DISCUSSION. 

Db. W. S. Gottheil, New York City, said that in a corner 
of his waiting room there stands a big apparatus containing 
a 60-ampere arc light — ^the American form of the Finsen appa- 
ratus — unused for many months. He employed it persistently 
for a long time, and did get results, some of which have been 
published ; but he hardly uses it at all now. * His experience 
can probably be paralleled by some of the members present. 
He knows of one case, at least, in which a very costly Fin- 
sen apparatus was imported, and, when he last heard of it, it 
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was still unpacked, owing to the amount of space that it re- 
quired, and the time that its use would consume. In Copen- 
hagen it may be possible to give daily treatments of an hour 
each for months at a time, but Dr. Gottheil's experience is 
that patients here will neither submit to it nor pay for it. 
Furthermore, the applicability of the method is limited. In 
alopecia areata he has obtained no results that were not 
attainable by simpler means. Some patients with lupus 
erythematosus were greatly improved and apparently cured, 
but some relapsed, and he has come to believe that one can 
never teU when this treacherous disease is ended. In lupus 
vulgaris the op-ray and ordinary mechanical methods of treat- 
ment are generally preferred. The Copenhagen results, ac- 
cording to all reports, are the best that have yet been attained 
in this disease, but there must be great simplification of the 
method and shortening of the time required before it can be 
used extensively here. So far as penetration of the body by 
light rays is concerned. Dr. Gottheil proved some years ago 
that a sufficiently powerful beam of light can be made to 
penetrate the entire thickness of the human body and print 
on a photographic plate. All the rays, even the ultra violet, 
can be made to pass through the surface of the body and 
reach the internal organs. A necessary condition, however, is 
to have a light beam of sufficiently high candle power; 50 or 
100 candle-power incandescents are toys, not efficient thera- 
peutic agents. A 30,000 candle-power arc ray, concentrated 
as much as possible, and cooled, from a 60-ampere current, is 
as small a light as should be used for action on anything 
deeper than the epidermis. 

Db. L. Duncan Bulklet, New York City, said that several 
years ago he went to Copenhagen, and, after a careful inves- 
tigation of the Finsen method of treatment, became enthusi- 
astic regarding it, and purchased one of the lamps. He had it 
shipped to New York, properly set up and wired from the 
street, with a special attachment to allow water to run 
through the lens. That was two or three years ago. He has 
used it in two cases of lupus, and for the past year or two it 
has remained untouched. He is still strongly in favor of the 
Copenhagen method of treatment, and if a bad case of lupus 
vulgaris, with lesions about the face, should come to him to- 
morrow, he would advise the patient to go to Copenhagen. 
Finsen's results, a« shown at the dermatologic congresses, both 
in Paris and Berlin, were very brilliant, and Dr. Bulkley said 
that Dr. Hyde of Chicago is very enthusiastic regarding them. 
In Copenhagen Dr. Bulkley saw 150 patients treated, men and 
women who had had the disease for ten, twenty and even 
thirty years, and the results were simply superb. By the 
method pursued there the lens must be held over one little 
spot for an hour at a time, and afterward a salve is applied. 
A corps of nurses makes these applications, and some of tlie 
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patients have had as many aa 600 or 800 of them, the treat- 
ment sometimes continuing over a period of from three to five 
years. The results obtained are better than he has ever seen 
by any other method of treatment, but he thinks that if the 
0-ray is used rightly, excellent results can be obtained in lupus. 
It is not so satisfactory, however, as the method followed in 
Copenhagen, and it is apt to result in scarring and bums. He 
has had little experience with the other forms of light. 

Db. W. T. Gorlett, Cleveland, said that four years ago he 
visited Copenhagen and spent some time at the Finsen Light 
Institute, and saw many patients treated. He was impressed 
with the great care with which Finsen's assistants employed thi» 
method and by the benefit that was derived from the treat- 
ment, especially in lupus erythematosus and nevus. After 
getting better acquainted with some of the assistants, hp 
learned that the consensus of opinion seemed to be that thf 
best results are obtained in lupus erythematosus and vascular 
nevi. Like Dr. Bulkley, he became enthusiastic regarding the 
treatment, and made arrangements to have instruments and 
nurses sent to this country. He afterward visited Berlin and 
saw Finsen's apparatus employed, but the important detail* 
of the technic, such as the proper pressure and focus, were not 
observed. The results obtained were indifferent, and he be- 
lieves the operators regarded it as an indifferent method. Hf 
then visited the clinic of Lange, who was carrying out two 
series of experiments, one by the well-known surgical methods, 
and another series by the Finsen light, but did not remain loiyir 
enough to see the results of these experiments. He afterward 
nnw a report in print that the light method has no special 
advantages over the ordinary surgical methods that Lange 
was using. In Paris he found that the Finsen light treat- 
ment is applied in an indifferent manner, but in London it it 
given as in Copenhagen, under specially instructed nurses. Id 
short, the result of his tour of investigation made him some- 
what skeptical as to any special advantage the Finsen light 
possesses over other less complicated methods, and he gavf 
up the idea of ordering a lamp. 

Dr. J. Frank Wali.is, Norristown, Pa., showed a hood, mad» 
of sheet iron, with an aluminum reflector, and which is at- 
tached to the ordinary arc lamp. From this lamp he can 
obtain intensely blue or violet rays, and with it he has from 
time to time treated small acne lesions. One advantage of 
this lamp is that the nearer the carbon, the stronger is the 
blue light. In addition to acne lesions, he has used it for 
small abscesses and sebaceous glands. There are also some 
cases of eczema that react very quickly to this light. 

Dr. ^l, L. Heidinosfeld, Cincinnati, said that he has used a 
Heraeus quartz mercury lamp with the greatest satisfaction. 
He said that, in his opinion, it possesses decided advantages 
over other instruments used in phototherapy, particularly in 
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the furuncular type of acne and in the treatment of small 
abscesses, on which it exerts an influence superior to any other 
form of light therapy that he has ever tried. In many of these 
cases he has used the op-ray and the London Hospital lamp, 
but mostly with indifferent results. He has also used a Kro- 
mayer quartz mercury lamp, and he has found the effects of 
this and the Heraeus instruments rather remarkable. They 
emit practically no heat at a distance of from six to eight 
inches, and, after an exposure of three or four minutes, they 
give rise to a decided bullous reaction. The effect of these 
instruments on certain forms of skin affections is striking and 
is almost remarkable in indurated and pustular acne; chronic 
forms of eczema and dermatitis, particularly infectious types, 
will be favorably influenced by a few applications of this form 
of light treatment. Cases of folliculitis and kerion, which re- 
sisted all forms of simple measures and rather prolonged dp-ray 
treatment, yielded almost completely to one thorough ap- 
plication of this form of light energy. Some cases of lupus 
erythematosus, which bafflle all other forms of treatment, 
a?-ray and topical applications, have yielded very rapidly to this 
form of treatment. Others, however, have not been favorably 
influenced. Unlike Dr. Schamberg, he has not obtained any 
favorable influence from this form of treatment in alopecia 
areata, but it may be due to the fact that he did not push 
the treatment. In other respects his results do not differ ma- 
terially from those of Dr. Schamberg, and he heartily endorses 
all the latter's favorable comments concerning this form of 
treatment. 

Dn. J. H. MuDGETT, Philadelphia, said that he has had con- 
siderable personal experience with light therapy, and he does 
not see how so many physicians, especially dermatologists, are 
so skeptical regarding it, and wonders whether or not they 
have any right to form an opinion about something they have 
never tried. With phototherapy it must be the same as with 
anything else; one must have experience with it before any 
opinion can be formed regarding it. Dr. Mudgett had Ave 
cases of ulcers of the leg last October which he treated success- 
fully with an ordinary 500-candle power incandescent light, 
making hour exposures, and repeating the treatment every 
day and every other day. Some of them took two or three 
months to heal, but they were all long-standing cases — as long 
as ten years. In addition to the phototherapy he only used 
ordinary antiseptic applications, such as dermatologists recom- 
mend. In conclusion he suggested that dermatologists give 
this method of treatment a fair trial, in comparison with 
other methods. 

Dr. Jat F. Schamberg, Philadelphia, said he believes that it 
is pretty well agreed that the treatment of lupus vulgaris 
remains the dominant field for phototherapy. Nevertheless, 
there are other dermatoses in which light treatment may be 
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found useful. Ihere is a distinction between phototherapy 
and actinotherapy. The blue, violet and ultra violet rays are 
oot the only frequencies capable of influencing tissues. It has 
been shown that there is real efficacy in heat rays in certain 
eonditions- The high-power incandescent lamps should be 
given a trial by competent and conservative workers. Ex-, 
travagant claims have been made for various forms of light 
treatment which can not be indorsed. It has been shown that 
the penetrative power of light rays is in inverse proportion to 
their bactericidal effect. 
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American dermatology has just cause for satisfaction 
in contemplating the present status of the pemphigus 
question, at least from a morphologic point of view. It 
is no longer necessary to mention dermatitis herpeti- 
formis with an air of apology. Not only the French, 
under the leadership of Brocq, recognize in what they 
often term Duhring's disease, a clean-cut clinical entity ; 
the English, German, Italian and practically all Euro- 
pean dermatologists use that diagnosis continually ; and 
even the Vienna school, obstinate until recently, has of 
late receded from its position to some extent. The key- 
note of this whole question is not one of nomenclature 
nor of classification. Too much printer's ink, I fear, 
has been wasted in this respect in the past twenty years. 
The advantage of narrowing down the conception of 
pemphigus to proper limits and using the term only in 
reference to more or less serious bullous aflFections with 
well-known clinical features and decursus, and sepa- 
rating from it that benign, pruriginous, chronic, relaps- 
ing, polymorphous dermatitis in which buUaB appear oc- 
casionally, but not necessarily always, lies largely in the 
fact that the way has now been paved for practical etio- 
logic investigations and for therapeutic advances by in- 
ternational cooperation. As long as one observer has as 
an object for his histologic, bacterioiogic and hematologic 
studies a true case of malignant pemphigus, while an- 
other has been working on a benign case of dermatitis 
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herpetiformis, contradictions and misunderstanding and 
general confusion must arise. A study of the literature 
of the past twenty years shows this in many instances; 
and one can not overcome a peculiar feeling of disap- 
pointment in comparing the enormous mass of papers 
and monographs devoted to pemphigus with its meager 
practical results. To illustrate^ I might mention the re- 
ports of the Vienna Dermatologic Society, in which dur- 
ing the past twelve or fifteen years more than a hundred 
cases of so-called pemphigus have been demonstrated and 
discussed. Not a single word about etiology, not the 
feeblest therapeutic suggestion. Nothing but morphol- 
ogy, quibbling about diagnosis, continuous attacks 
against Bullring's views. And in this connection a 
doubt may be fairly expressed whether the imposing ar- 
ray of four hundred or more personally observed cases 
of pemphigus of which Kaposi could boast could pass 
muster under modem critical review. Or take Neu- 
mann's pemphigus vegetans, which most of us have long 
ago accepted as a distinct variety of pemphigus. Unna 
devotes his mighty pen to a fight for his new name, 
erythema bullosum vegetans. Then comes Tommasoli, 
who would rather call it condylomatosis pemphigoides 
maligna. And then still comes Hallopeau with his 
pyodermite vegetante. Cut bono f 

A great deal of earnest labor has been devoted to 
the histology of the pemphigus bulla in recent times. 
Among the noteworthy workers in this line may be men- 
tioned Luithlen, Kromayer, Jarisch, Kreibich, Qrouven, 
Leredde and others. But there is far from unanimity 
in their findings as to the seat of the bullae. The old 
view of Auspitz, who saw in a sudden disintegration of 
the prickle cell layer the chief pathologic process, and 
therefore called it an acantholysis, finds few subscrib- 
ers now. According to the investigators mentioned 
above, the formation of the bulla varies in diflEerent 
cases, so that at times the most superficial strata only 
of the epidermis are elevated; in others the bleb is 
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formed by the separation of the whole epidermis from 
the chorium^ and in others again it fonns within the 
rete layers. No real light is thrown by these researches 
on the essential nature of the disease. This applies 
also to the otherwise interesting experiments of Weiden- 
feld, who succeeded in artificially producing large blebs 
on dead infantile skin under hydrostatic pressure. 

The hope that modem bacteriologic methods might 
show in the contents of the bullae some pathogenic or- 
ganism has, as yet, not been fulfilled. Peculiar diplo- 
cocci have repeatedly been demonstrated by Demme, 
Claessen, Bullock, Welch, Daehnhardt and many oth- 
ers in cases of acute infectious pemphigus, but not in 
true chronic pemphigus. What other organisms have 
occasionally been cultivated from the bullous fluid in 
typical cases of pemphigus are far from characteristic 
or pathognomonic. Nor has chemical analysis given 
definite results, and it would be useless to reiterate here 
the various findings in this respect. Some authors 
(Luithlen and Kromayer) have claimed a special dis- 
solving or disintegrating effect of the bullous fluid on 
the surrounding epidermis in explanation of the pecu- 
liar phenomenon in pemphigus foliaceus, but this has 
been denied again by Jarisch and others. 

In regard to the etiology, we find that the neurotic 
theory is still favored by many authors, though post- 
mortem examinations have only very occasionally shown 
any morbid condition in either brain, spinal cord or 
peripheral nerves. Du Mesnil de Eochemont, in an able 
' paper, after reviewing the various theories, describes five 
cases fully to prove their neurotic origin. Functional 
neuroses, hysteria, prick with a thorn are given as the 
causes. Such isolated cases as Kirchner's observation 
of pemphigus following the suppression of perspiration, 
or Guth's after exposure to intense solar heat, throw 
little light on the etiology of pemphigus in general. The 
same may be said about the theory of the osteomyelogenic 
origin of the disease, as is apparently demonstrated in 
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the case of Pelagetti, who found great numbers of large 
mononuclear leucocvtes in the bone marrow. 

Metabolic disturbances have been claimed since olden 
times, but the most careful urinary examinations have 
only occasionally shown an abnormal composition. 
Rather unique is Boeri's observation of peptonuria which 
accompanied the various bullous outbreaks in his case, 
disappearing in the intervals. Leredde urges the hema- 
togenic origin of pemphigus, claiming that peculiar tox- 
ins are formed in the spinal cord and from there dis- 
seminated into the blood. Examination of the blood 
itself, however, while occasionally showing an increase 
in eosinophile cells, has as yet not helped the elucidation 
of that obscure problem. Grouven makes the startling 
proposition to consider as true pemphigus only such 
cases whose etiology is entirely unknown. Very sug- 
gestive is the explanation of Tommasoli and Sormani, 
who attribute chronic pemphigus to the effect of leuco- 
mains and the acute forms to microbic influences. This 
leads me to the consideration of an etiologic factor 
which seems to me to have a more than casual meaning, 
and for which I shall offer some observations of my own. 
I refer to the influence of organic animal poisons. Lit- 
erature gives us a number of instances of this sort. In 
studying a case of acute pemphigus, Pernet has collated 
16 cases of that variety, 8 of which occurred in butchers, 
while a few of the other patients had been handling 
animal products of some kind. Lassar has observed a 
case of pemphigus after poisoning by game. Herxheimer, 
in a study of pemphigus vegetans, cites 3 cases, one of 
whom was a fishermaster, another a cattle dealer, in 
whom the diagnosis first made was foot and mouth dis- 
ease (mundsaeuche). Morley and Eansome report a 
case of bulloufi eruption in a butcher. Pabr}'*s case oc- 
curred in a milk dealer. Sandby reports a case of acute 
pemphigus in a butcher, following a cut. Bacrman re- 
ports from Neisser's clinic a case of general bullous 
eruption in a butcher. There were repeated attacks. 
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The bullous fluid was sometiines auto-inoculable, and 
the author considers his case as a chronic streptococcus 
infection. 

Of special interest is Bowen's report of a case of acute 
infectious pemphigus in a butcher occurring during an 
epizootic of foot and mouth disease. He discusses fully 
the possibility of the identity of the two diseases, and 
furthermore parallels his case with the bullous eruptions 
following vaccination, of which Boston has had an epi- 
demic at the same time when such an epizootic existed. 

To these observations, which are probably only a 
small portion of all the reported cases, I can add two of 
my own; one a true chronic pemphigus, the other a 
pemphigoid bullous eruption. 

Case 1. — Dec. 3, 1903, I was asked by Dr. McGaughey, of 
Chicago, to see, in consultation, a patient whom he had treated 
for some time. On entering the patient's flat, I was struck by 
that odor peculiar to butcher shops, and soon learned that the 
husband was engaged in that trade. Mrs. S., a rather frail, 
tall woman of about 38 years of age, had suffered from bullous 
eruptions for several years. I found large, well-developed, 
tense bullie with clear contents on an otherwise pale skin, 
situated mostly on hands and feet, but disseminated also on 
arms and legs and a few on the face and the trunk. The 
diagnosis offered no difficulties. The treatment consisted in 
the internal administration of arsenic, gentle opening of the 
bullse, local antiseptic and astringent baths and washes. The 
patient remained under my observation for several years, and 
was shown to the Chicago Dermatologic^l Society, particularly 
on account of a rather uncommon epiphenomenon, which, how- 
ever, has been described by the elder Hebra and since by several 
authors as a somewhat characteristic sequence after the heal- 
ing of the pemphigus blebs. I refer to the formation of multi- 
ple, milium-like, epithelial horn cysts, which in my case showed 
abundantly on the legs, hands and arms. 

According to recent information, the patient is now^ fairly 
comfortable, but suffers from occasional outbreaks. The case 
may be considered as a rather benign form. The etiologic con- 
nection with the husband's occupation seems to be at least 
plausible. 

Case 2. — March 9, 1907, I was visited at my office by Mr. 
M., aged 27, occupation a butcher for ten years. He stated 
that for six years he had had each spring, with almost period- 
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ieal regularity, acute eruptions of bullie on his hands and feet, 
which usually lasted for about a month, and had caused him 
considerable suffering and inconvenience. He had never trans- 
mitted his trouble to any other member of his family. His 
general health had always been good, except that within a few 
weeks he had had his appendix removed. The present attack 
had come on within a few days. 

I found his hands and feet literally covered with large, tense 
bulls, just barely reaching over the wrists and ankles, re- 
spectively. The rest of the body was not affected. There was 
no fever present nor any other systemic complication. My 
diagnosis was erythema bullosum pemphigoides. Under sim- 
ple treatment the patient recovered within a few days, and at 
my suggestion decided to abandon his occupation as a butcher. 

I have no explanation to offer for the periodicity of 
the attacks in this case. Their causal connection with 
the handling of raw meat seems to me very highly prob- 
able. 

I am citing this case without any desire to force it 
under the head of pemphigus, but merely to present 
another instance of the production of large bullous 
lesions anatomically and clinically identical with those 
of true pemphigus due — at least very probably due — to 
exposure to animal poisons of some kind. 

Far from trying to give to my observations or those 
mentioned before any more weight than they may de- 
serve, I believe we have here a large group of cases of 
bullous eruptive disorders, some of them of the acute, 
infectious, malignant type, others of a more benign 
acute form, yet others of the t3^pical chronic form, all 
belonging together through a common etiologic factor. 
And one need not indulge in fanciful speculation to ap- 
preciate that probably many other cases, not necessarily 
in butchers, milk dealers and the like, do originate 
from meat poisoning or some kind of animal toxins. 

In preparing this paper I have carefully looked 
through my records for the past ten years, and found 
therein notes of 14 cases of pemphigus. I believe it 
would be of little value to encumber this brief report 
by a statistical or detailed clinical account of all those 
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cases. Some of them proved mild and tractable; iji 
others all my efforts to stem the fatal progress of the 
disease were in vain. One case, however, I may be 
permitted to briefly report on account of the peculiarity 
in its development and the rather favorable outcome 
after the presence of the features of true foliaceus 
pemphigus for some time. 

Case 3. — Mrs. I. N., 43 years old, of Evanston, 111., visited 
me June 5, 1903, at my office, on account of a generalized 
eruption on the body, which I diagnosed as herpes tonsurans 
maculosus, as known to the Vienna school, and differing, in 
my opinion, from pityriasis rosea, with which, I believe, I am 
fairly familiar, though many writers consider the two to be 
identical. In other words, I had before me a parasitary erup- 
tion, due to the trichophyton fungus, which, from the itate- 
nients of the patient, was probably acquired by infection from 
her own dog. Under energetic antiparasitary treatment the 
lesions disappeared within about ten or twelve days, but there 
gradually developed, at first, isolated and by and by more 
widely disseminated, large, bullous lesions. Such a develop- 
ment of pemphigus from an antecedent generalized eruption 
of some other clinical type has occasionally been recorded by 
other writers. 

Without going into unnecessary details, 1 may state that 
within the next six weeks almost the whole surface of the 
body became involved, including the face and hairy scalp. 
Imperceptibly the type of the whole clinical picture had 
changed from that ot pemphigus vulgaris to the clinical form 
of pemphigus foliaceus. There was little tendency toward the 
restoration of the epidermis. Instead, large areas of the sur- 
face were covered with crumbling, heaped-up masses of dry 
epidermis, desiccated serum and detritus. The chest and back 
particularly showed the familiar picture of superficial trans- 
versal rhagades between streaks of exfoliated epidermis. To 
give a full account of the aspect presented, I might simply 
copy the description of that terrible disease from any good 
treatise. There were occasional spells of apparent im- 
provement followed by set backs, and at all times one could 
observe that peculiar phenomenon described by Nikolsky, 
namely, the easy detachment of the seemingly sound-looking 
epidermis on the slightest friction of the skin. Beyond a 
slight conjunctivitis and some irritation of the nostrils, the 
mucous membranes remained intact, which seemed to me an 
encouraging feature. There was usually some elevation of 
temperature, disturbed sleep and, as a matter of course, con- 
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Biderabie general discomfort. But no vital organ seemed to 
Buffer. After the persistence of the severe symptom.^ for a 
period of one and one-half years there gradually commenced 
a slight improvement, the skin in some places remained firm, 
the face cleared up, and fewer and fewer superficial bulle were 
formed. About three and a half years after the onset of the 
disease, during the past winter, the patient was able to vii>it 
me for the first time at my office. I have recently learned 
from the patient's sister that she is very comfortable, going to 
theaters and enjoying life, and evidently not much in need of 
further services by me. 

My treatment of the case was, of course, varied. Internally 
I commenced with arsenic in small and frequently repeated 
and gradually increasing and then again decreasing doses. 
This was kept up for many months. Several such courses 
were carried out. Quinin was given at some times systematic- 
ally, but did not seem to do so well. General tonics containing 
iron and strychnia, also cod liver oil with phosphorus, were 
given for long periods. The diet was arranged on most liberal 
grounds. Nothing which the patient really cared for was ever 
forbidden; even wine was allowed, and, in fact, the patient 
insisted on rather liberal quantities of claret and rum to 
insure sleep. Locally, protracted baths were given for a long 
time until the patient seemed to tire of them. Soothing lotions 
and mild salves were given in many varieties, according to the 
indications furnished by the condition of the skin. Of local 
applications the greatest benefit seemed to be derived from 
painting at first small territories and then the whole affected 
surface with a 10 per cent, solution of ichthyol. 

IIow long the present favorable condition in this 
case may last remains to be seen. But in view of the 
sad, practically fatal prognosis of all these cases, I am 
glad to be able to report this somewhat unnsual good 
result. 

DISCUSSION. 

Dn. W. T. CoBLETT, Cleveland, O., said that one or two dis- 
tinct affections are grouped under the name of pemphigus. We 
all recognize pemphigus vulgaris, with its classic features, and 
we also recognize the peculiar form of dermatitis in the new- 
born, which clinically presents few if any of the features of 
pemphigus vulgaris. In these cases there is an exudation 
accompanying the pemphigus, with resulting excoriations, until 
usually the disease is relieved by death. There is a similar 
form to this met with in the adult. At the last meeting of 
the Abfierican Dermatological Association Dr. Corlett said that 
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be showed an adult with a bullous eruption wbich, for want 
of a better name, he called pemphigus foliaceus, although the 
case did not present the classical features pertaining to that 
disease, the lesions resembling more closely the type of pem- 
phigus of the new-bom. Most of these cases are fatal. The 
case he showed in Cleveland subsequently recovered, however. 
He has under his observation a physician whose brother died of 
this form of pemphigus about four years ago. This physician 
has been running down in health during the past year, aud has 
suffered from bullous lesions on the face and hands. This type- 
of the disease is not yet well understood. Dr. Gorlett believes 
it is due to local causes, and that it occurs largely in debili- 
tated subjects In regard to the occupation of butcher being an 
etiologic factor, Dr. Corlett said that he has seen the form of 
pemphigus described by Dr. Zeisler, although he has never 
associated it with the handling of meat. 

Db. John A. Fobdtce, New York City, said that the neurotic 
theory has never appealed to him very strongly; about the only 
basis for it is the bullous eruptions in certain forms of 
leprosy and in other affections of the central nervous system. 
Dr. Fordyce favored the septic theory. The type of pemphigus 
which is seen in the new-bom, pemphigus neonatorum, has been 
fairly well proved to be of streptococcic origin, and closely 
allied to impetigo contagiosa. He has seen pemphigus of a 
fatal type following injury; such cases are probably of septic 
origin. The microbic theory, however, will not explain all 
types, and those may possibly have their origin in some chemi- 
cal agent. 

Jat F. Schambebo, Philadelphia, said that it seemed to him 
that the so-called neurotic and infectious theories of the origin 
of pemphigus and pemphigoid eruptions may be harmonised. 
There is an abundance of clinical evidence to show that bullous 
eruptions may be produced by the introduction of animal 
poisons, by microbic infection, by drugs, and allied agencies. 
In these conditions there is circulating in the fluids of the body 
a chemical poison; in the last analysis the several poisons, 
although from diverse sources, are, perhaps, very closely allied, 
and produce the same pathologic results. In the bullous erup- 
tions which have been observed from time to time to follow 
vaccination, the poison may have been introduced in the virus 
or through the vaccination wound subsequent to vaccination. 
At any rate there is strong evidence to demonstrate that these 
acute bullous eruptions are the result of an infection of one 
character or another; to say acute is to step on rather thin ice, 
for many of these cases last for months or years. 

In the old classic form of pemphigus of long duration and 
fatal termination, it would appear that we have to deal with 
an autotozic poison resulting from the mal -function of one 
organ or another, and exerting a selective action on nerve cells. 
Aoiite anterior poliomyelitis is an infectious disease, the poison 
of which possesses an affinity for certain cells in the spinal 
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cord; BO the poison of pemphigus may possess a similar affin- 
ity for certain nerve structures. In many of the bullous erup- 
tions following vaccination, arsenic seems to act as a specific. 
Dr. Schamberg recently had to deal with an extensive case of 
this character, and the giving and withholding of arsenic were 
coincident with improvements and recurrences in the disease. 
The disease was finally cured, the arsenic acting as much as a 
specific as does mercury in syphilis. 

Db. J. B. Kessler, Iowa City, la., reported that he has had 
three cases within the past eighteen months. Before that he 
has not seen a case for five years. 

In reference to Dr. Zeisler's statement that avocation prob- 
ably has something to do with the development of this disease, 
I might say that the first and second cases were in farmers, 
aged 46 and 60, who had suflTered from the disease for a year 
and for four years, the lesions in Case 1 being confined largely 
to the trunk. The third case was in a girl of 16 who was em- 
ployed in a hotel. At his first examination of this girl he was 
very much inclined to make a diagnosis of erythema bullosum, 
but when the patient came back in the course of a month, it 
seemed clearly pemphigus. Large bulls came out of the sound 
skin, one in particular being as large as a hen's egg. Salicin, 
beginning with 15 grains, t.i.d., and increasing to 30 grains, 
seemed to do very well. In the two older patients he gave 
arbenic, salicin, and pretty nearly everything else, without any 
appreciable benefit. 

Dr. L. Duncan Bulkley, New York City, reported a most 
troublesome experience with pemphigus. At the New York 
Skin and Cancer Hospital there have been one or more cases 
almost continuously, and even the nurses rebel against receiv- 
ing them. A butcher had an acute, tense bullous eruption on 
hifl hands and said that for many years he had been subject to 
a recurrent attack at about the same season of the year. The 
buUse were usually located on the hands and arms; sometimes 
eLsewhere. They would last for a couple of weeks, and give 
him much distress. Dr. Bulkley did not think that the man*s 
occupation might have a bearing on the trouble, but he put 
the patient on an absolutely strict vegetable diet, and gave him 
nothing but rice, bread and butter three times a day, together 
with some internal medication. Three days later the acute 
bullie had flattened down, and within a week everything had 
disappeared and he passed from Dr. Bulkley 's observation. 
That is the only instance he can recall in which the handling 
of meat or possibly meat and nitrogenous diet might have 
had some bearing on the origin of the disease. 

Pemphigus should be distinguished from so-called erythema 
bullosum. Dr. Bulkley sees many of the latter cases, with a 
considerable amount of erythema, burning, itching and rough- 
ening of the skin; these cases are relatively mild, and yield to 
treatment, but in true pemphigus, in which bulls develop on an 
uninfiamed base, often in elderly persons, one is dealing with 
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a rebellious disease, and one that is responsible for most of the 
deaths in the skin department with which Dr. Bulkley is con- 
nected. 

He considers arsenic a valuable remedy in this affection, and 
believes that physicians do not, as a rule, give it often enough 
or strong enough. If necessary, it should be repeated every two 
or three hours, six or eight times daily, in the form of Fowler's 
solution, and pushed until there is gastric or intestinal dis- 
turbanca. Whatever may be the origin of these cases^ he is 
absolutely convinced that these bullie are the ultimate result 
of nerve disturbance, which theory he believes is largely con- 
firmed by the control that arsenic has over these lesions. 

Dr. a. Ravoou, Cincinnati, said that in order to establish 
the differential diagnosis between dermatitis herpetiformis and 
pemphigus one must bear in mind the polymorphic and re- 
lapsing character of the lesions and the presence of eoainophiles 
in dermatitis herpetiformis. Dr. Ravogli has under observa- 
tion in the City Hospital, two girls, one 6 and the other 7 years 
old, with dermatitis herpetiformis, and in both of these cases 
the buUse contain from 23 to 27 per cent, of eosinophiles. In 
true pemphigus he has found no more than 2 or 3 per cent, of 
eosinopliiles. In dermatitis herpetiformis he has never found 
any alterations in the urine, while in every case of true pem- 
phigus the urine has been found to be alkaline in reaction, and 
to contain albumin and casts, ana he has no doubt that this is 
an important factor in the differential diagnosis between the 
two diseases. It is possible that the leucocytes themselves, 
after losing their vitality, may act as a poison circulating in 
the system and produce intoxication. 

He agrees with Dr. Schamberg regarding the utility of 
Fowler's solution in true pemphigus, but he has found that, in 
dermatitis herpetiformis, arsenic is absolutely useless. True 
pemphigus, in spite of all manner of treatment, is almost in- 
variably fatal, while his cases of dermatitis herpetiformis have 
recovered under the use of iron and tonics, together with ap- 
plications of ichthyol, which he has found extremely beneficial. 

Db. Joseph Zeisleb, Chicago, said that the purpose of the 
paper was to call attention to an etiologic element which in 
previous years had not been clear to him. In 1892 he wrote 
the article on pemphigus for Morrow's "System of Bkin Dis- 
eases," and at that time he did not have the impression that an 
animal poison had anything to do with pemphigus. Since then, 
observations of that kind have amplified and the cases he re- 
ported impressed themselves very strongly on his mind. The 
pemphigus problem has not been solved by microscopic ex- 
amination, or by urinalysis, or by chemical examination of the 
c>ontents of the bullse. He hoped that in the near future 
physiologic chemistry will be developed to such a degree that 
physicians will be able to discover the presence of ptomains 
and leucomains, which it is not possible to do to-day. 



OPSONIC THERAPY IN SKIN DISEASES. 



H. R. VARNEY, MJ). 

DETROIT. 



It is now a universal belief that a number of diseases 
owe their origin to the invasion of the body by specific 
micro-organisms, and the true etiology of a class of af- 
fections of the skin is based on this belief. Hence the 
most successful treatment has been the application of 
that which would kill the invading microbe — ^without 
injuring the skin structure. The skin is constantly 
being invaded by micro-organisms which produce dis- 
ease when the patients are physically below normal, and, 
to combat these infections more successfully, constitu- 
tional treatment has been found necessary. 

All this was realized, but until Leischman, in 1902, 
gave to the profession his method of measuring phago- 
cytic activity the progress of the treatment could be 
noted clinically only. Sir A. E. Wright and his asso- 
ciates, Leischman and Douglas, demonstrated by a 
series of experiments, based on the theory of phagocy- 
tosis, that there are properties in the blood serum which 
he calls '^opsonins.^' The substances act by chemically 
uniting with the invading bacteria and so change them 
that the leucocytes are able to phagocyte the bacteria. 
These substances do not in any way affect the leucocytes. 
They are supposed to be specific for each micro-organ- 
ism, though much remains to be known concerning them. 
When an infection occurs the relative resistance or the 
relative opsonic power of the blood ia lower than normal. 

Although the reports to date have been confusing and 
unattractive, the fact that we, as clinicians, regard of 
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value is that we are given not only a relative means of 
determining the resisting power of the patient toward 
an invading microbe, but also a method of raising his 
resistance by bacterial vaccinations. 

More than four years have elapsed since Wright mod- 
estly made known his theory and practical results with 
bacterial vaccinations. Wright has classified diseases 
due to bacterial infection into three groups; the first 
only being of special interest to us, as dermatologists, is 
as follows: 

Diseases in which the bacterial process is strictly localized 
or shut off from the lymph and blood circulation, as acne, 
furunculosis, sycosis and lupus. In this class the opsonic index 
is persistently low, owing to the absence of immunizing 
stimuli. 

This lowered resistance may be more or less localized, 
due to an abnormal condition in the skin structure and 
its functions, or there may be a general lowered re- 
sistance toward a given micro-organism. It is with this 
class of disease that bacterial vaccinations offer most in 
permanency of cure. In those due to abnormal condi- 
tions, unless these conditions are corrected by accom- 
panying treatment, recurrence takes place. 

The localized microbic diseases of the skin furnish 
the most satisfactory class for the application of this 
treatment, as the diseased condition may be so ac- 
curately observed and the invading micro-organism 
easily located and there is absolutely no danger to be 
experienced from inoculations of vaccine made from 
these bacteria. 

It is my intention to present the results of my per- 
sonal experience in the therapeutic application of bac- 
terial vaccinations, controlled with and without opsonic 
readings, in a class of chronic^ rebellious, localized in- 
fections of the skin, due to the staphylococcus pyogenes, 
including acne-vulgaris, sycosis and multiple furuncu- 
losis, and I would hesitate to report them at this time 



were they not Bimilar to those of earlier investigaton 
along this line. 

The principles of this treatment can more readily be 
understood by referring to charts of selected cases from 
each gnup of diaease mentioned. They have been care- 



fally observed daring the treatment according to pre- 
scribed methods. The technic used ia that prescribed 
by Wright and his followers, with a few slight modifica- 
tions. 

1. A pure culture, the causative micro-organism, or, 
if a mixed infection, the micro-orgamsmB, was isolated. 



S. Estimate was made of the opsonic power of the pa- 
tient's hlood to this micnwirganism before any vaccina- 
tion was given. 3. A vaccine was prepared and stand- 
ardized from the micro-organism. 4. The patient was 
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inoculated with this raccine, with Tarying doses at indi- 
(;ated intervals, detemuned only bj systematic estima- 
tions of the opsonic contents of the patient* g blood. The 
special technic for measuring the resisting power of the 
patient, or to discover the opsonic index, is familiar to 
all and will warrant omission here. 

This method of obtaining the opsonic index, that is, 
estimating the amonnt of opsonins in the blood, is, as 
yet, very inaccurate, and can be obtained only relatively, 
as phagocytic action may be easily influenced in so 
many different ways. Therefore, to attain to any degree 
of accuracy during a series of readings, each step of the 
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tecbnic should be taken each day, at the same hour of 
the day and under as nearly as possible the same exist- 
ing conditions. 

While Wrighfs method of estimating the reeieting 
power of the blood is a decided advance in medical 
science and the only fairly accurate means as yet, it is 
open to many objections, though of unquestionable value 
as a guide in the therapeutic application of bacterial 
vaccinations. 

FERBOHAL OLIKIOil. SZPERIBNOB. 

In reporting the results of the therapeutic application 
of this treatment in a series of about forty cases, twenty- 
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seven of which were dermatoIogiCy I feel that time will 
permit only a summary of the interesting features of 
each group of diseases. At present this new theory is 
limited almost wholly, in results thus far reported, to 
chronic, localized infections, and even in these condi- 
tions its field of usefulness can he widened by combin- 
ing it with other methods. 

▲ONB. 

This group included rebellious, long-standing cases, 
and, in justice to Wrighfs methods and principles, no 
other treatment was used, so that a fair test was given 
them. These patients came daily to the laboratory and 
their opsonic indices were determined, the average of 
three readings being taken. These were the results of 
comparing the patient's bloo'd each time with a normal 
pool made up of several healthy persons' bloods. 

Autogenous vaccinations were then given, the vac- 
cines being carefully prepared and standardized. Ex- 
perience convinces me that in some of my early cases 
too large doses were administered. The dose to be selected 
is one that will cause no constitutional disturbance, only 
a short negative phase and a prolonged positive phase. 
The first dose always should be small, because the op- 
sonic rise is often greater after this vaccination than 
after the second or third. If too large a jdose is admin- 
istered this pronounced rise in resistance will be short- 
ened, and this also shortens the duration of improve- 
ment clinically. 

With increased opsonic power, which is increased 
phagocytosis, clinical improvement b^ins and continues 
as long as the patient's index stays near or above the 
normal blood. Whenever the patient's index drops 
within a point or two of its original mark fresh out- 
breaks of the disease appear, clinical improvement going 
hand in hand with opsonic rises. In tiie treatment of 
acne it has never been my privilege with other forms of 
treatment to see or to obtain such rapid improvement 
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as that following the first forty-eight hours after the 
first vaccination in selected cases. This improvement 
continues from five to seven days; at that time the pa- 
tient's index will have dropped down to near its orig- 
inal mark. Generally, with careful readings, we are able 
to determine when to vaccinate again before a fresh out- 
break occurs; or before the index is allowed to drop too 
low ; the object being to increase gradually the patient's 
resistance and fortify the preceding vaccination by re- 
vaccinating. 

In an attempt to shorten the technic, seven eases^ 
after indices were determined, were vaccinated with 
stock vaccine or that made from acne cases similar 
in type. The positive phases were as pronounced and 
clinical improvement as encouraging after the first vac- 
cination as in those who were given autogenous vacci- 
nations; yet after a series of from three to five prop- 
erly-spaced vaccinations the improvement, though great, 
seemed to remain at a standstill after the third vaccina- 
tion, and there was not a permanent cure of one of the 
group. 

In a series of five cases autogenous bacterial vaccina- 
tions were administered, vaccinations being given when 
clinical observations showed new lesions, the first three 
vaccinations being given about one week apart. Four 
of these cases have been discharged cured, demonstrat- 
ing tiiat autogenous vaccinations are productive of bet- 
ter results than those from stock vaccines. The only 
short route, therefore, in the technic is in omitting the 
opsonic estimations. 

Out of a group of twenty-one cases, nine of the most 
extensive, long-standing cases were given autogenous 
vaccinations, revaccinations being governed by the pa- 
tient's opsonic indices. Six have been discharged, cured 
by this method alone; one discontinued treatment, and 
with two patients it was necessary to combine other 
treatment with bacterial vaccinations to obtain a cure. 



176 



FUBUKCUL0BI8. 

This group included fite cases of multiple furuncu- 
losiSy three of which were of months' standing. One 
patient, female, presented fourteen active furuncles 
on the arms, wrists and hands. These followed 
an attack of la grippe, which was accompanied by an 
abscess of the frontal sinus. After two autogenous vac- 
cinations the patient made a complete recovery, no new 
lesions developing after the first vaccination and the old 
lesions disappeared rapidly. Another case of multiple 
furunculosis followed a series of four abscesses about 
the rectum, with no apparent cause other than lowered 
resistance. No furuncles or abscesses have appeared 
since autogenous vaccinations were given. 

The third case was that of a man who had had mul- 
tiple furunculosis of the hands, and also chronic, pap- 
ular eczema which had existed two years continuously 
in spite of careful treatment. After three autogenous 
vaccinations there were no new furuncles, and the 
eczema has since subsided. 

The other two cases in this group responded in equally 
as gratifying a manner, and there has been no recur- 
rence of the disease after several months, when the pa- 
tients were discharged. No other treatment whatever 
was given. In this most troublesome condition to both 
patient and physician no uniform treatment has been 
successful. The spontaneous disappearance of fu- 
runcles, occurring long after the patient's faith in drugs 
has been exhausted, may be explained by the fact that 
Nature prepares by a sudden setting free into the cir- 
culation certain bacterial toxins which act as a vacci- 
nation, thereby increasing the opsonic resistance of the 
patient, and recovery results. The mechanical means in 
bringing this condition about, such as the poultice of an 
old lady. Bier's passive hyperemia, and the Boentgen 
ray and Finsen light, all assist in auto-inoculating the 
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circulation with bacterial products, thereby raising the 
resistance, by increasing the opsonins, when recovery 
takes place. 

8Y008IB. 

In two cases of coccogenous sycosis, that had existed 
two and six years respectively, the patients were given 
autogenous vaccinations controlled by opsonic indices. 
After a series of vaccinations covering a period of ten 
weeks the first patient became disheartened and discon- 
tinued treatment, the disease being only slightly im- 
proved. This patient presented a history of multiple 
abscesses, which necessitated hospital treatment for five 
months. His resistance to the invading germ was un- 
usually low, so that the opsonic rises were only slight. 
He was among the first on whom the treatment was ad- 
ministered, and greater experience has taught me that 
the first doses were larger than those which have since 
been used with better results. On the administration 
of 600,000,000 germs the patient's negative phase was 
most marked and he suffered constitutional disturbances 
— ^headache, langor and general malaise. I, therefore, 
feel that this failure was probably due to too large a 
dose at the onset. 

The other patient presented a condition that had been 
rebellious to all forms of treatment for a period of six 
years. After a series of five autogenous vaccinations 
the disease entirely disappeared and the patient was dis- 
charged. Following the first dose there was a cessation 
of fresh outbreaks, and no further activity of the dis- 
ease was again apparent until the index reached its 
original point. During the treatment of this pa- 
tient there was an illustration of the effect of loss of 
sleep and alcoholic stimulant. This effect was a de- 
cided and prolonged drop of the patient's index or re- 
sistance. 

This same influence on the resistance was shown 
under similar circumstances in patients who were so 
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treated for acne. Exoesaive fatigae and menstraation, 
also lower the index. It is, therefore, most important 
that patients while receiving this treatment be warned 
against those things which are decided handicaps to the 
treatment. The physician should know the physical 
condition of each patient before he administers a bac- 
terial vaccination so that no vaccination will be given 
when the resistance is abnormally low. 

CONCLUSIONS. 

.1 am convinced that in bacterial inoculations we pos- 
sess a therapeutic agent with a specificity of great merit. 
Wright's method of obtaining tiie resisting power of a 
patient is also of unquestionable value as a guide to de- 
termine what will raise the resistance. Vaccines made 
from the patient's own invading micro-organisms (or 
autogenous vaccinations) produce better results than 
those made of stock vaccines. These results can be ob- 
tained with or without opsonic readings, but they will be 
uniformly better if the vaccinations are controlled by 
frequent estimation of the patient's resistance. 

I believe that proper autogenous vaccination, admin- 
istered in appropriate doses, when the patient's index 
indicates the necessity for revaccination, is a harmless, 
quick and efficient treatment in certain chronic localized 
infections yet to be classified. 

DISCUSSION. 

Dr. Jay F. Schamberg, Philadelphia, thought that opsono- 
therapy ought to be of value in a small number of cutaneous 
diseases, characterized by circumscribed infectious foci in the 
skin. He has treated seven or eight cases by this method, 
most of them sycosis or acne. In a case of long standing, re- 
bellious sycosis, there was a striking improvement from the 
date of the very first injection, the pustules drying up and 
disappearing. Two injections were given and a cure effected. 
In other cases there has been an improvement, although in 
some of them relapses have occurred. One very severe case 
of indurated pustular acne has improved somewhat under this 
treatment, but the improvement has not yet been striking. 
Despite the successful results obtained by Dr. Vamey and 
others, Dr. Schamberg thought it questionable whether acne 
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ID most cases will be amenable to this treatment. The staphy- 
lococcus is certainly not the cause of acne. If acne is to be 
treated by increasing the defensive power of the system and 
weakening the invading organism, that organism must be used 
which is really the cause of the disease. Staphylococcic in- 
jections in acne may, however, lessen or prevent secondary 
pustulation. Dr. Schamberg has treated one patient with a 
papular vesicular eczema, complicated by the subsequent de- 
velopment of pustules and a few furuncles. One injection 
seemed to effect a cessation of the pyogenic complications and 
was followed by a distinct improvement in the eczema. Much 
has been said concerning the actual value of the opsonic in- 
dex. At present there is great unreliability in the determina- 
tion of these indices and it is to be hoped that it will in the 
future be unnecessary to employ them, thus simplifying the 
technic. He believes the use of the word vaccine to designate 
bacterial emulsions should be strongly deprecated. Apart from 
the fact that it is etymologically impossible, the word being 
derived from "vacca," a cow, it is unnecessary and confusing. 

Db. R. a. McCoNiiELLy New Haven, Conn., thought it in- 
credible that acne can be benefited by the opsonic therapy 
without reference to the probable cause of the disease. He 
has never seen a case of chronic acne cured without a proper 
regulation of the patient's diet, and he has never seen a case 
that was not materially helped by proper regulation of the 
diet. The injection of anything which will raise the patient's 
opsonic index seems to be with a hope which is not justified. 

Dr. L. Heidinosfeld, Cincinnati, stated that the subject of 
opsonins as yet presents many technical difficulties which seri- 
ously preclude its practical application in general practice. 
Yet he is convinced that a great deal of useful and practical 
knowledge will be derived from the studies and investigations 
which have been achieved in the past and will be carried on 
in the future. The greatest obstacle thus far encountered is 
the technical difficulty in determining the indices, and if this 
feature can be eliminated, or materially modified, it will mark 
a great advance in the serum and antitoxic therapy of the 
future. The good which will come from these investigations 
can well be illustrated by the fact that the opsonic studies 
have demonstrated that the opsonins must not be injected on 
a rising index; that the index must first be allowed to rise to 
its highest point, and reach a period of decline before further 
inoculations are made, otherwise they are apt to precipitate 
a falling index, which will continue to fall farther and more 
rapidly, the more frequently the inoculations are made. This 
fact was forcibly brought home to him in connection with 
some ten or twelve cases of lupus, which he was treating some 
two or three years ago with tuberculin after the method of 
McCall Anderson. He obtained marked improvement in all 
the cases for a short time. After four or five injections of 
tuberculin were given, some of the patients failed to show any 
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improTement and steadilj became worse. This continued until 
fewer and fewer patients responded farorablj to the treat- 
ment, and he was obliged to withdraw the treatment before 
a satisfactory result was obtained in a single case. The op- 
sonic investigations led him to believe that he had been in- 
jecting the tuberculin too frequently on a rising index, and 
about six months ago he again reverted to the tuberculin 
treatment in a number of the same and additional cases, and 
obtained a marked and satisfactory improvement in every case 
thus treated by giving a smaller amount of tuberculin and at 
less frequent intervals. He believes that the further study of 
opsonins will give a clearer insight into the serum treatment 
in all forms of infectious diseases, and that it will be of ma- 
terial aid in the evolution of this important field of therapy 
of the future. He has also achieved excellent results in a few 
cases of lupus of the skin and tuberculosis of the genito* 
urinary tract with the new anti-tuberculous serum of Mar- 
morek, and strongly urged its tentative application in this 
class of affections. 

Db. Joseph Zbisler, Chicago, stated that, as long as the 
technic of the opsonic treatment is as complicated as it is 
now, laboratory aid is absolutely essential, and this, to a great 
extent, will prevent the measure from becoming popular for 
the general practitioner. He hopes that the large laboratories, 
with the necessary equipment and facilities, will try to give, 
as soon as possible, stock toxins for injection which can be 
used in a routine way. If it is necessary each time to deter- 
mine the opsonic index, the method will remain impractical 
and beyond the reach of the ordinary physician. 

Dr. W. H. Mook, 8t. Ijoius, thought the time not far dis- 
tant when it will be possible to demonstrate that diet has 
absolutely no influence on the treatment of acne vulgaris, 
which Engman and he consider to be local. The acne bacillus 
of Unna-Engman has been demonstrated in a number of cases, 
and it is along this line that a cure for acne vulgaris will be 
found. In the St. Louis Skin and Cancer Hospital they are 
getting cultures of acne bacilli and are working along this 
line in connection with the opsonic index, and he believes that 
curative results will only be obtained with vaccines nu&de from 
cultures of acne bacilli. 

Db. M. 6. Habtzbll, Philadelphia, said that the most we 
can say, from the evidence at hand regarding opsonic therapy, 
is that it is encouraging; the number of cases reported as 
actually cured is very small as yet. The present method of 
obtaining the opsonic index is clumsy and unreliable, and 
stands in the way of a more general adoption of the method. 
Furthermore, the rise is followed shortly by a corresponding 
fall, so that the injection must be repeated. Does this mean 
that the treatment must be kept up indefinitely? Do the in- 
jections raise the patient's powers of resistance only tem- 
porarily — ^not permanently? 
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Db. H. R. Vabnet, Detroit, in reply to Dr. Schamberg's 
query as to the true etiology of acne, said that, although it ia 
still a disputed subject whether the lesions are due to the 
pyogenotts micro-organisms or to the acne bacillus, his in- 
vestigations thus 'far have indicated that, whenever bacilli are 
present, autogenous vaccines made from a mixed culture are 
productive of better results than vaccines mftde from the pre- 
dominating micro-organism. It is, therefore, most impor- 
tant, before preparing the vaccine, to obtain cultures from 
several lesions, so as to determine not only the predominat- 
ing micro-organism, but also what micro-organisms exist. 
Then a mixed vaccine should be made. 

The importance of diet in the treatment of acne is recog- 
nized by all. In many of his cases of acne the localized in- 
fection was without doubt secondary to other existing condi- 
tions, both general and local, and unless theMC conditions are 
corrected, recurrence is likely, even though an apparent cure 
has been brought about by vaccinations. In treating acne, the 
patient should be made to understand that whenever there is 
the first evidence of a fresh outbreak of the lesions he should 
return for a revaccination. In this series of cases reported 
by Vamey, about every seven days the index had apparently 
dropped, and revaccinations were given. In spacing the first 
three vaccinations, without opsonic readings, once a week is 
an average interval; after which revaccinate whenever there 
are clinical evidences for its necessity. Revaccinations are 
always given during the negative phase, but it should never 
be allowed to drop below its original condition. If such a 
conditio? occurs, it would be best to wait and allow the pa- 
tient's index to rise before revaccinating. For the first twenty- 
four hours after revaccination, a slight negative phase always 
follows, and if the patient's index is allowed to drop too low 
before revaccinating, a fresh outbreak occurs. In administer- 
ing Koch's T. R. we have all realized the deleterious etTects of 
too large doses, and in Dr. Heidingsfeld's cases this was no 
doubt the reason for the cessation in improvement. Rather 
than increasing the opsonins in the blood, they were prob- 
ably exhausted by over-doses, and an increased toxic condition 
was produced. Much also depends on the general condition of 
the patient at the time the vaccination is given. It is far 
better to wait until after menstruation than to vaccinate 
twenty-four or forty-eight hours before. As to continuing the 
revaccinations indefinitely, as referred to by Dr. Hartzell, he 
would say that if the case is one in which bacterial vaccina- 
tions will be of value, and the proper vaccinations have been 
jjiven, the patient will not only be cured, but will be more 
or less immunized against the invading micro-organism of 
that particular disease, even though his index gradually falls. 



ONYCHOMYCOSIS TRICHOPHYTINA, 
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The nailsy like any other epidermic tissue, are exposed 
to the invasion of the trichophjrtony yet cases of the 
kind occur rather rarely. Saubouraud, in the depart- 
ment of the ringworm affections in the Hospital St. 
Louis, considers onychomycosis trichophjrtina a rare 
disease. Neuberger* referred to the fact that Ander- 
son, in Glasgow, among 11,000 cases of cutaneous dis- 
eases, of which 178 were of trichophytic nature, did not 
have a single case of trichophyties of the nails. White, 
of Boston, in 5,000 cases of diseases of the skin, with 
IdO cases of tinea trichophytina, did not have one case 
of trichophytic onychomycosis. On the other hand, 
Pellizzari, Arnozan, Dubruille have often seen cases of 
the kind, and Pick considers this affection of the nails 
not 80 rare as stated by the others. 

In some cases of onychomycosis trichophytina, the 
origin of the fungus is clearly found as patches of 
herpes tonsurans in other parts of the body, showing the 
infection of the nail to be due to the act of scratching. 
Mahon noted the coincidence of herpes tonsurans of the 
scalp, with that of the finger-nails, which are in this 
way more frequently affected than the toe nails. 

In rarer cases the nails only are infected with trich- 
ophyton, and yet the patient has never had any trich- 
ophytic affection in other parts of the body. A case of 

1. Eln Fall yon Onychomycoala Trlchopliytliia, Derm. Zttdir.* 
xl, 551. 
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this kind was reported by Gerson,* where a man had the 
nail of the second finger of the left hand for two years 
affected with trichophyties^ and gradually all the other 
finger-nails were equally infected, without showing any 
patch of trichophyties in any part of the body. The 
case of Neuberger^ is of the same kind and shows that 
onychomycosis trichophytina can be found without there 
being other places of infection on the body, and that 
this condition exists a long time. 

The assertion of Zinssers/ that tinea tonsurans of 
the nails never occurs unless preceded by attacks of the 
same in other parts of the body, falls to the ground. 

BnOLOOY. 

It is easy to understand that any one who is affected 
with trichophyties of the body, and more especially of 
the beard and of the scalp, by scratching with his finger- 
nails, gets the spores of the fungus underneath the nails, 
and so the nails are infected. 

To this class of cases is to be referred the case of Bosc 
and Oalavielle^ in a man who was suffering with an 
extended attack of trichophytosis of the body, and con- 
sequently showed alterations of the finger-nails, which 
microscopically and through culture revealed the pres- 
ence of the fungus. 

The presence of the trichophyton in the nails without 
any previous attack of trichophyties in other parts of 
the body gave to Hirtz and Jacquet*^ the idea that in 
these cases the fungus does not produce the disease pri- 
marily, but only secondarily, as a consequence of trophic 
disturbances of the nail. They reported two cases of 
trophic alterations of the nails, which showed great 

2. Berlin. Dermftt. OeBsellsch., January, 1800; ref. Archly f. 
Derm, nnd Syph., zIvlU, 186. 

8. Bncyklopedie der Haut nnd Geschlechtkrankhelten, 1000, 
p. 225. 

4. Onychomycose trlchophytlqnep Arch. f. Derm, und Syph., 
zU, 410. 

6. HyBterotoxla, Onychomycoae trlchophytlque, Arch. f. Derm 
nnd Sypb., 11, 447. 
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dmilarity^ and in one they found the presence of tri- 
chophyton, while in the other it was absent. 

I thoroughly agree with Krzystalowicz/ who main- 
tains that, in order to establish tiie diagnosis of onycho- 
mycosis trichophytina, there must be found the fungus 
under the microscope. 

Recently in my practice I have had two cases of 
onychomycosis, which are interesting to consider, one 
after the other, on account of thoir different clinical 
and pathologic features. 

Case 1. — History. — ^A man of 54, of splendid physique, mar- 
ried, had always enjoyed good health. In himself and his fam- 
ily no history nor trace of syphilis, psoriasis nor eczema could 
be found. He had been suffering for over twenty-years with 
his finger-nails and toe-nails, which did not cause him pain, 
but only discomfort. He whs by occupation a flour merchant, 
and when he began to notice his finger-nails rough and dis- 
eased, he was under the impression that it was produced by 
an inject called "weaver," which is found in the flour. The 
first finger-nail to be affected was that of the second finger of 
the left hand. At the time I saw him it had completely disap- 
peared and was replaced by a thin, atrophic and somewhat 
irregular scar. Some time later the naU of the third finger of 
the same hand was affected and there remains (Fig. 1) only a 
thin atrophic peeling. Gradually every nail showed signs of 
disease by losing its brilliancy, getting chalky, scaly and ir- 
regular. The nails were easily broken, causing inconvenience 
in the use of the hands. Some time afterward several toe-nails 
were equally affected. In all these years the patient never had 
any reproduction of trichophyties in any other part of the 
body. He had in the meantime consulted several physicians 
and many remedies- had been given. The only benefit the 
patient had ever obtained was from bathing the fingers in a 
solution of bichlorid of mercury. 

Examination. — ^A few months ago the man called on me to 
see if something could be done. On the first examination, the 
long standing of the affection, the absence of any ringworm 
attack in any part of the body, were against the possibility of 
trichophyton infection. Every nail of the fingers and toes waa 
affected in a different degree according to the time of its infec- 
tion, so much so that while in the second and third fingers of 

6. Die Patho^nen Haarpllse, Pom. Zeltsch. f. Derm, and Veo. 
ret Monh. t. Fract Derm, xlil, 428. 
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the left hand the nails had been entirely lost, in the other 
fingers they were affected in different degrees. The nails were 
somewhat thick, opaque ; their surface rough, uneven and show- 
ing longitudinal folds. The nails kept on breaking and split- 
ting in longitudinal direction, and pieces of nail were hanging 
on the nail-bed. Where the nail had fallen or had been re- 
moved, as on the thumb of the left hand, an ugly irregular sur- 
face of the nail-bed remained, looking as if riddled by small 
holes. In order to establish the diagnosis a piece of nail was 
taken from the thumb of the left hand, it was softened in a 
solution of potash and then examined under the microscope. 
The fibers of the nail-plate contained spores and mycelia of 
trichophyton, which were arranged in rows between the edges 
of the epidermic cells forming the structure of the plate of 
the nail. Another piece of nail was washed in alcohol, crushed 
and was dropped into a culture medium of maltose-agar. After 
eleven days, around the piece of nail there appeared a light 
whitish area, which gradually extended by peripheral progress 
until it had invaded the whole surface of the culture. Some of 
the vegetation of the fungus was examined imder the micro- 
scope, it proved to be a clear specimen of the ordinary trich- 
ophyton. The diagnosis was confirmed as that of onychomyco- 
sis trichophytina. 

It was diflBcult, however, to coneeive how it was pos- 
sible that nails could get infected without any other 
point of the body ever having shown trichophyties, and 
that the toe-nails could also be infected without pro- 
ducing ringworm infection in other parts of the body. 
The explanation has to be found in the anatomic struc- 
ture of the nail-plate and in the way that the fungus 
vegetates therein. 

The photomicrograph (Fig. 2) shows the fungus 
penetrating between the interstices of the nail-plate, 
and the nail fibers separated just as we see it occur in 
the hair. In order that the vegetating fungus may be 
introduced in the interstices of the nail fibers, there 
is necessary a trauma of the nail. This patient used to 
trim with thin scissors the affected nails and then with 
the same scissors the other nails. It is clear that with 
the scissors he carried spores of trichophyton from one 
nail and inoculated them deeply into the structure of 
the other nails. 
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The fungus vegetating inside of the fibers of the nail 
is protected and can not easily be transported to other 
parts. This satisfactorily explains how the trichophyton 
could remain for so many years in the nails without 
being conveyed to other parts of the skin. 

It will now be of some interest to make a brief com- 
parative study of the other case of onychomycosis^ where 
I he scalp had been affected with tinea trichophytina. 

Case 2. — History, — In this case a few weeks after the 
patient had the affection of the scalp three finger-nails of the 
right hand became badly infected. The nails were of those 
three fingers which he UAed in scratching his head to relieve 
the itching. The occipital region of the scalp was covered 
with' large irregular trichophytic patches (Fig. 3), evidently 
the result of several round spots coalescing. The spots were 
partially bald, studded with stumps of hair, covered with 
thin, dirty, adherent scales, showing the clearest features of 
the trichophyties of the scalp. The nails were inoculated a 
short time afterwards and Figure 4 shows that the appearance 
of the affection consisted in a more acute process, and the in- 
jury produced in the nails was much more perceptible. In- 
deed the nails were entirely of a dirty yellow hue, chalky, 
thin and atrophic towards the matrix, and thickened and ir- 
regular towards the free edge of the nail-plate. The surface 
showed holes and crevices in the nail substance and lar;::e 
pieces of the nail were breaking and detaching themselves in a 
transverse direction. This is easily explained when we re- 
member that in this case the fungus had not been brought to 
the internal structure of the nail-plate, but it had been placed 
on the surface of the nail in its eponychium, hyponychium and 
in the subungual epidermic layer. Consequently the fungus 
had to work its way through, so aa to reach the laminar struct- 
ure of the nail. 

This is well proved by the microscopic examination and by 
the photomicrograph (Fig. 5) which was made by my assist- 
ant, Dr. George H. Werk. 

The action of the fungus on the epidermic structure, 
according to Leslie Boberts, is that of digestive power 
on the homy tissues. It penetrates into them, making 
them its habitat. It detaches the epidermal cells one 
from another, and by digesting the hard membrane 
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appropriates their plasma as nutrition and consequently 
the epidermal cells die. 

In the first case where the nail-plate had been pri- 
marily affected, the resulting alterations were somewhat 
different. The fungus with its spores and mycelia was 
disposed in long rows between the epidermic fibers com- 
posing the nail-plate, just in the same way as it is dis- 
posed in the cortical layer of the hair. Consequently 
the fibers composing the body of tiie nail were torn one 
from the other and the nail was breaking in a longi- 
tudinal way, according to the direction of the fibers. 
In the second case where the fungus from the epo- 
nychium had invaded the nail superficially, the nail had 
shown a tendency to break irregularly in large scales 
and more often transversely. 

In order to ascertain whether the difference of the 
alterations could be produced by different kinds of 
trichophyton I resorted to the culture. Maltose-agar was 
used as a culture medium in the Erlenmeyer bottles. 
One culture medium was inoculated with a piece of nail 
of the patient in Case 1, and in the two others one was 
inoculated with scales of the scalp and the other with a 
piece of nail of the patient in Case 2. In all positive 
results were obtained. The culture medium inoculated 
with the epidermic scale of the scalp showed, four days 
after the inoculation, a whitish, dusty halo around it, 
which gradually began to spread peripherally. The nail 
culture of the second patient showed the same condition 
after six days, while the nail culture of the first 
patient did not show signs of any result until after 
eleven days. The result of the culture was the same in 
every one, consisting of an abundant whitish, purulent, 
thin growth of the fungus, trichophyton megalosporon 
endo-ectothrix, with large spores of the common kind 
often taken from domestic animals. 

The cultures proved that the fungi were the same, 
but this did not furnish any explanation in reference 
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to the difference of the pathologic alterations. The 
only explanation I find is in the way of the introduction 
of the ti-ichophyton into the nail structure. In the first 
case it was inoculated by the scissors in cutting and 
trimming the nails, and the spores were introduced 
into the interior structure of tiie nail-plate. In the 
second case the spores had been deposited in the epo- 
nychium and in the subungual layers, and consequentiy 
they had attacked the nail from the outside toward the 
inside of the nail-plate. 

The distribution of the fungus in the superficial 
layers of the nails, or in the intimate structure of the 
nail-plate, is a sufficient reason for the difference of the 
course in the two cases. In the first case the disease 
lasted for over twenty years without giving a chance to 
the infectious spores to be transported into any other 
part of the body. The spores growing between the inter- 
stices of the fibers forming the nail-plate are protected, 
and it is not easy for them to be transferred to other 
parts except by cutting the nail. While in the second case 
where the parasite was vegetating on the eponychium 
and in the subungual folds of the finger, the nail 
was attacked from the external layers towards the inter- 
nal. The distribution of the parasite explains how 
easily the spores of the trichophyton can be transferred 
from the nails to other parts of the body. 

In my cases the ultimate result of the fungus on the 
nails has been that of causing complete atrophy. My 
experience is more in accordance with that of S^aposi,^ 
who maintained that in the trichophytic affections the 
nail disappears by atrophic process. Censi,* however, 
referred to the possibility of the hypertrophy of the nail 
in form of onychogryphosis and made a variety of on- 
ychogryphosis trichophytina. I believe, however, that in 
those cases the alterations of the nails were not due 

7. Die Patologie und Theraple der Hantkrankbelten, Vlen. 
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entirely to the parasite, but the distrophic oonditionB 
were due to other causes and the trichophyton was of 
later occurrence. 

PB0GN08I8. 

In cases in which the parasite is hidden in the inter- 
stices of the cells of the nail-plate, it can be reached 
only with great difficulty, and the obstinacy of the case, 
lasting for over twenty years, shows that the prognosis 
is bad. In the cases in which the fungus is on the sur- 
face of the nail-plate, however, it can be reached and 
the fungus can be destroyed, and with constant treat- 
ment we are rewarded by seeing the nail grow free from 
the disease. 

TBBA.T1C1BKT. 

In the case of the first patient it appears, from the 
condition of the nails, that anything which was used 
brought only a temporary relief, whUe in tiie case of the 
second patient with constant applications of Wilkin- 
son^s ointment the patient obtained perfect recovery 
within four months. This shows that in one case the 
spores were protected in the interstices of the cells 
forming the plate of the nail, and can be reached only 
with great difficulty. It is difficult, indeed, to bring a 
case of onychomycosis of the first type to recovery, so 
much so that in many cases it has been necessary to 
remove the nails. The affected finger is wrapped up in 
lint, well saturated with salve containing a large per- 
centage of pyrogallic acid so as to produce an inflamma^ 
tory condition of the nail, an artificial paronychia. In 
this way the nail is detached from the surrounding epi- 
dermis and it can be removed. This method is rather 
severe and not all patients are ready to submit to it. 
My patient, when the pyrogallic acid began to infiame 
the skin, stopped its application and discontinued treat- 
ment. 
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Pellizzari* reported one case of onjchomycoeifi as 
cured by means of the Roentgen rays. He claimed that 
nine exposures of ten minutes each were suflSdent to 
effect the recovery. It was my intention to apply the 
rays^ but the patient did not come back. 

The other patient was kept in the hospital and was 
put to work as an orderly in the ward. QooA results 
were obtained from the application of unguentum 
Wilkinson to his scalp and fingers. I ordered his scalp 
and his fingers to be scrubbed with pure green soap 
once a day, and then rubbed and covered with the oint- 
ment. When he left the hospital the trichophytic patch 
of the scalp was perfectly healed, and the nails had all 
grown out new, showing no signs of alterations. The 
patient, so far, has not returned, which I consider a 
proof of permanent recovery. 

DISCUSSION. 

Da. J. B. Eessucb, Iowa City, said that six or seyen yean 
ago a farmer reported having barn itch. He had a fungoid 
eruption on the l>ack of the hand, and its inflamed, elevated 
border contained pus. Accompanied by a veterinarian, Dr. 
Kessler visited this farmer's place and found about the noees 
and necks of the calves circles that looked like asbestos. 
These lesions were scraped close to the roots of the hair, 
where numbers of trichophyton fungi were found. Several 
calves and one horse were affected. Farmers thus infected are 
very apt to carry the infection to the barber shop. Dr. Kess- 
ler considers this the most common method of spreading the 
disease. It is a curious fact that, as soon as spring time 
comes and the farmer turns his calves out to pasture, they 
recover very rapidly from this affection, and when they are 
again confined to the pens during the cold weather they again 
contract the disease. Those who do not live in a farming dis- 
trict will probably find, on investigation, that trichophytosis 
is spread in the barber shops from human to human, and that 
this type of disease is comparatively easy to cure, but when a 
patient is thoroughly inoculated from a calf, the affection is 
much more virulent and more difficult to eradicate. 

Db. M. L. HEmmosnELD, Cincinnati, said that he is firmly 
of the opinion that the infection of the trichophyton does not 
take place directly in the nail substance, but in the tissues 
from which the nail is originally formed. It is difScult to 

9. Lo Bperlmentale, 1006, Iz, 6. 
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conceive how a hard, non-succulent substance like nail, after it 
has once been perfectly formed, can be a culture medium for 
any form of infection. Products like the nail and hair once 
removed from the body show no effect after inoculation with 
fresh, active cultures. The infection of the trichophyton 
occiirs primarily in the nail-fold and extends thence to the 
matrix, which becomes inflamed and so pathologically changed 
that any nail substance which is subsequently formed is rough 
and irregular in outline, opaque in appearance and contains 
areas of cells corresponding to layers of imperfect keratinised 
cells, derived from the matrix. These round, imperfect kera- 
tinized cells are the round bodies which Dr. Ravogli has mis- 
taken for spores. These conclusions were drawn by Dr. Heid- 
ingsfeld in a paper presented to this Section some seven or 
eight years ago. That nail substance when placed on culture 
media should grow fungus, possesses no significance inasmuch 
as contamination of this character occurs from almost any 
substance under similar conditions. 

Dr. Granvilije MacGowan, Los Angeles, Cal., agreed with 
Dr. Heidingsfeld that the infection in these cases takes place 
in the nail-bed. It is an exceedingly disagreeable affection, 
particularly in women, whether they be servants or in the 
higher walks of society. Dr. MacGowan has seen a number of 
these cases during the past five or six years, and has been 
rather at a loss what to do for them in order to get a speedy 
recovery, until he happened to think of the old remedy com- 
mon among farmers and known as "sheep dip," or Vleminckz'B 
solution, which is practically a solution of calcium sulphid, in 
which they soak their hands at night. He has found this 
very efficacious as a temporary expedient, while for permanent 
relief he prescribes an ointment of the oleate of tin, which, to- 
gether with the op-ray, proves most satisfactory. 

Db. M. L. Hexdingsfeid, Cincinnati, expressed the opinion 
that the best results of treatment are obtained if attention 
is directed to the nail-fold and not to the nail itself. The 
remedy he has found most efficacious is a 1 per cent, solution 
of corrosive sublimate in ether and alcohol. 

Db. a. Ravogu, Cincinnati, said in regard to the non-inocu- 
lability of the nail to trichophytosis, that the presence of the 
trichophyton in the nail tissue has been successfully proved by 
inoculation on culture medium. The spores can not be so well 
shown in the microphotograph on account of the difficulty of 
staining them. 
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Perhaps the most generally useful internal remedy in 
the treatment of lichen planus is arsenic, which, when 
associated with appropriate local applications, in most 
cases produces improvement within a reasonable time 
and eventually a cure. In a not inconsiderable minority, 
however, arsenic fails to exert a favorable influence on 
the disease, or may even aggravate it and materially 
increase the patient's discomfort. In these cases I have 
recently employed with more or less success the various 
ualicylates, which, so far as I know, have not yet found 
a place in the text-books as approved remedies in this 
disease, although a closely related drug— ealicin — ^has 
been recommended by Crocker. Although the number 
of cases in which I have used them is vet small, the re- 
lief afforded in some instances was so immediate and 
decided that I have thought it worth while to call at- 
tention to these remedies with the hope that they may 
receive a more extended trial. 

Case 1. — Patient. — Mr. S., aged 46, a hard- worked clerk in 
a large manufacturing]^ establishment, came under observation 
early in October of last year, with a most extensive lichen 
planus. 

History, — The eruption which was of one month's duration, 
was at first limited to the abdomen and forearms, but rapidly 
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spread until it involved every region but the face and waa 
attended by severe itching. 

Treatment. — At first arsenic was given in moderate doses, 
but the eruption continued to spread, and the itching was not 
at all relieved. Aft r two weeks of ineffective treatment with 
arsenic he was given salicylate of soda, which was followed by 
immediate i-elief of the severe pruritus and a check in the 
spread of the eruption. At the end of another two weeks it 
was noted that new lesions had ceased to appear and that 
there was no longer any itching. After another week or two 
of the salicylate treatment it was stopped and the arsenic was 
again taken up; but the return to the arsenic was soon fol- 
lowed by a return of the itching and the appearance of new 
lesions. The resumption of the salicylates, sometimes salol, 
sometimes lithium salicylate or sodium salicylate, was followed 
by speedy improvement, which continued to complete recovery. 

Case 2. — History, — ^Mrs. L., aged 43, had a lichen of three 
ur four months' duration, which, although moderate in extent, 
being limited to the wrists and legs, was intensely itchy, giving 
the patient rest neither night nor day, so that she was in an 
extremely nervous and overwrought condition. The skin, too, 
was unusually sensitive, every local application seeming to 
increase the irritation. 

Treatment. — Arsenic was given, in one form or another, for 
a period of six weeks and various washes were applied for the 
relief of the itching, but v/ithout any real improvement. About 
this time the patient began to complain of rheumatic pains in 
the kneen, for which she was given fifteen-grain doses of salol 
four times a day, and immediately the lichen began to improve, 
having almost disappeared at the end of two weeks of this 
treatment. The salol was now stopped and the arsenic tried 
again; this change in the treatment was followed immediately 
by an increase in the itching, which again became well nigh 
intolerable. Sodium salicylate was now substituted for the 
arsenic, with immediate relief, and this drug was continued 
until the complete disappearant^e of the disease. The relief 
of the itching in this case was most striking. 

Case 3. — History. — Mrs. S., aged 56, was referred to me by 
her family physician for the treatment of a lichen planus on 
the buttocks and the inner and posterior surfaces of the tbighs. 
The disease had already lasted eighteen months, and the treat- 
ment which she had had, which included, among other things, 
the Roentgen ray, ga^'e her little or no relief. 

Treatment. — For a time she was given arsenic, but this had 
to be used cautiously, since she bore it badly, experiencing 
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gnstric distress even from small doses. She improved, however, 
slowly but steadily under this treatment combined with the 
application of an ointment of phenol and mercuric chlorid. 
After a time she began to complain of pain in the larger 
joints, and the arsenic was stopped, salol being given instead. 
The improvement in the lichen was quite as decided while tak- 
ing this drug as under the arsenical treatment, but not more 
so. Under the alternate use of the salicylates and arsenic this 
patient made a complete recovery, but the beneficial effects of 
the salicylates were less striking than in the cases already 
related. 

Case 4. — History. — A man was recently under observation 
in the University Hospital, in whom the eruption was un- 
usually extensive, being almost universal and accompanied by 
almost intolerable itching. 

Treatment. — yalicylate of soda was given in 15-grain doses 
four times a day. Under this treatment there was prompt 
improvement in the eruption, the papules flattening down and 
growing paler, and the itching, too, was considerably dimin- 
i*«hed, although it still continued an annoying symptom. As 
the pruritus still continued after a week's use of the sodium 
salicylate, the patient was given arsenic, under which the 
improvement, at least so far as the itching was concerned, was 
more decided. In this case the salicylate seemed to be dis- 
tinctly less useful than the arsenic, although not without 
favoral)le effect. 

It goes without saying that an experience based on bo 
small a number of cases is inconclusive, but it would 
seem that the salicylates are of distinct service in a 
certain proportion of cases of lichen planus, especially 
in the relief of itching, which is fiometimes a most dis- 
tressing and stubborn symptom; and it would further 
appear that they are likely to be of most use when ar- 
senic has failed, or, as occasionally happens, has actually 
increased the patient's discomfort. Their real value, 
however, can only be determined satisfactorily by em- 
ploying them in a large number of cases. 

SOME UNUSUAL FORMS OF LICHSN PLANUS. 

Lichen planus may be regarded as the type of a papu- 
lar disease, the eruption being, as a rule, remarkably 
uniform in appearance and distributed on various parts 
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of the body without any special arrangement. In excep- 
tional cases^ however, there may be a more or less marked 
departure from the usual type, both in the character of 
the lesions and, more especially, in their arrangement. 
Instead of the ordinary diffuse eruption there may be 
an arrangement in circles and segments of circles with 
no appearance of discrete papules. In a case observed 
some years ago the eruption consisted entirely of a few 
scattered, brownish-red, slightly scaly rings and crescents 
situated on the legs, the whole looking much like a 
syphilide. This patient had been under my care seven 
years before for an extensive lichen of the ordinary dif- 
fuse type. 

Instead of rings the eruption may appear as slightly 
elevated discs with or without depressed centers, as in 
the case of a woman observed in the skin dispensary of 
the University Hospital some years ago. In this patient 
there were a number of violaceous, slightly scaly discs 
situated on the flexor surface of the forearms, while on 
the backs of the hands, the extensor surface of the fore- 
arms and tops of the feet the eruption presented the 
usual appearance. 

In rare instances the disease exhibits a band or rib- 
bon-like distribution, sometimes following more or less 
closely the course of some nerve tract; I have seen two 
striking examples of this form. The first was in the 
person of a negro man, 56 years old, in whom a broad 
band of closely aggregated lichen papules began on the 
left buttock and extended down the posterior surface of 
the thigh and outer side of the leg to the ankle, follow- 
ing with considerable accuracy the course of the sciatic 
nerve. 

In the second case, the patient being a woman 43 years 
old, there was a broad, serpentine, verrucose band which, 
beginning on the inner surface of the right thigh just 
above the knee, extended over the anterior surface of the 
leg to the ankle. In this patient there was also an abun- 
dance of lichen papules on the flexor surface of the fore- 
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arms, but in this locality the disease presented no un- 
usual appearance. 

Perhaps one of the most interesting, and at the same 
time one of the rarest of the aberrant forms of lichen 
planus, is that in which, along with the usual flat-topped, 
angular papules characteristic of the disease, there are 
a greater or less number of varioufily sized blebs. Only 
a small number of cases of this kind have been re- 
ported, the most remarkable being one observed hy 
Kaposi, in which the number and size of the blebs was 
so great as to obscure for a time the lichen eruption. 
In the first case reported in that portion of this paper 
dealing with the use of the salicylates, this complica- 
tion was present in a moderate degree. As has already 
been stated, the patient was an overworked clerk, with a 
most extensive and intensely pruritic eruption ; from the 
very beginning, according to the statement of the pa- 
tient, small blebs were observed from time to time scat- 
tered about on various parts of the trunk and lower ex- 
tremities. They were about the size of a split pea, never 
very numerous at any one time, without any special dis- 
tribution or arrangement, and ruptured spontaneously 
soon after they made their appearance. 

In endeavoring to explain this departure from the or- 
dinary type of the disease, it has been maintained by 
some that the blebs were no essential part of the erup- 
tion, but were due to arsenic, which is so generally em- 
ployed in its treatment, a drug which, as is well known 
in exceptional cases, produces cutaneous lesions of vari- 
ous kinds. In the foregoing case, however, this etiologic 
factor could be excluded at once, since this drug had not 
been employed during the first month of the disease, 
while the blebs were present from the very beginning; 
and other observers have recorded similar cases. In an 
analysis of the literature of bullous lichen planus, Whit- 
field collected the reports of 17 cases in which bullsB 
were present, and in nine of these he found that no ar- 
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senic had been taken. It is possible that^ in some cas^ 
at least, the blebs are the result of traumatism inflicted 
on the skin by the patient in scratching. 

DISCUSSION. 

Db. Wiixiam S. Gottheil, New York City, confirmed Dr. 
HartzelPs observations with one of his own. The case was one 
of extensive lichen planus; practically the whole body was in- 
volved except the face, and including the palms and soles and 
the visible mucosa. The patient was given arsenic in heroic 
doses by hypodermic injection, up to 40 minims of a 1 per 
cent, solution of arseniate of soda and carbolic sublimate oint- 
ment locally. Subsequently, he developed some joint symp- 
toms, for which the salicylates were given, and coincident 
with this his joint symptoms as well as his eruption began to 
improve. Dr. Gottheil hesitated at the time to attribute his 
improvement to the salicylates, but wished to place the case 
on record in confirmation of Dr. Hartzell's observations. 

Db. Joseph Zeisleb, Chicago, said that four }ears ago, at 
the meeting of the Association at New Orleans, and a year 
later at the Niagara Falls meeting of the American Dermato- 
logical Association, he took the ground that arsenic has ceased 
to be — as it was formerly considered — a specific for lichen 
planus, and to-day he feels like going one step farther and 
saying that arsenic is absolutely contraindicated in lichen 
planus, in spite of the teaching of the elder Hebra, who con- 
sidered it a valuable remedy in this affection. He said that he 
has seen a fairly large number of cases of lichen planus, and 
his experience is that, while the lesions may disappear under 
the systematic use of arsenic, the sufferings of the patient are 
intensified thereby out of all proportion to those caused by 
the disease itself. Many years ago he discontinued the use of 
arsenic in lichen planus, and he does not expect to treat a 
case with that remedy again. He expressed surprise that Dr. 
Hartzell did not give any credit to the internal v.se of mercury 
in lichen planus, particularly the protoiodid, which Dr. Zeisler 
considers of much more value than arsenic. Nevertheless he 
is glad of the suggestion regarding the salicylates, because 
mercury, after all, is not an indifferent drug; muny patients 
have a peculiar antipathy against it, and it is well to liave 
another drug to fall back on. He felt like repeating what he 
said four years ago, that the a?-rays have an almost miraculous 
effect on some of these cases, particularly those of the verrucous 
type. In some of his cases of lichen planus annulatus only 
one lesion was present; in others there were two or three lit- 
tle rings, very peculiar looking, easily mistaken for syphilis, 
and consisting, simply of an agglomeration of small lichen 
planus papules. 
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Db. J. B. Kessler, Iowa City, Iowa, said that his experienoe 
with arsenic in lichen planus corresponded with that of the 
last speaker, while mercury at times has proved very bene- 
ficial. His experience with lichen planus has been very lim- 
ited. Locally, he prefers applications of Vleminck's solution, 
beginning with a weak solution and gradually increasing it up 
to full strength. 

Dr. George T. Jackson, New York City, said that he re- 
garded arsenic as almost a back number in dermatology, 
though it is very commonly given, by the general practitioner, 
for all diseases of the skin. In acute conditions arsenic cer- 
tainly aggravates the trouble, and lichen planus, in its acute 
form, is certainly made worse by it. Lichen planus is a pe- 
culiar disease; it comes suddenly and goes suddenly, and it is 
sometimes difficult to say how much good treatment really 
does. It has disappeared under rhubarb and soda, the proto- 
iodid of mercury or the salicylates. In the chronic form arsenic, 
or the salicylates, or mercury, are of little value. In such 
cases the a?-rays, curettage or other energetic treatment must 
be used. 

Dr. Robert W. Taylor, New York City, expressed the opin- 
ion that sufficient attention is not paid to the value of the old 
Boeck treatment in cases of acute and very generalized lichen 
planus. In an article which he wrote many years ago in the 
first volume of Dr. Bulkley's Archives of Dermatology, cases 
were reported which showed the almost magical effects of that 
treatment on the itching and hyperemia. The treatment con- 
sists of 20 drops of dilute nitric acid, taken before meals, and 
15 grains of the chlorate of potash, taken in water after 
meals. He particularly recalled a recent case in which the re- 
sult of this treatment was most wonderful, and he has seen 
many similar instances since. He did not know how these 
remedies act in these cases, whether as anti-rheumatics or oth- 
erwise, but Dr. Boeck's idea was that they add oxygen to the 
blood. Dr. Taylor said that his paper, in which this method 
of treatment was outlined, was the first paper on lichen planus 
ever written in this country. That was about 1871 or 1872. 

Dr. L. Duncan Bulkley, New York City, said that last year 
at Boston he spoke very strongly on the treatment of lichen 
planus, and stated then that for the past thirty y^ars or more 
the remedies mentioned by Dr. Taylor have been his almost 
constant stand-by in lichen planus. While he should not hesi- 
tate to give the salicylates a trial, he had the greatest confi- 
dence in the use of nitric acid and chlorate of potash. His 
method is to give the chlorate of potash up to 10 grains, dis- 
solved in water immediately after eating, and the nitric acid 
thirty minutes or an hour later; beginning with three or four 
drops of the strong acid three times daily, he increased it even 
to six or eight drops, if necessary. He is sure that this 
method of treatment, in the acute form of lichen planus, re- 
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lieves the irritation and prevent* the development of new 
lesions. He has not given arsenic in lichen planus for many 
years, excepting in some long-standing cases that resisted other 
methods of treatment, in some of which arsenic, if adminis- 
tered properly and with other remedies, acts beneficially. He 
seldom gives it alone; almost always in combination with iron 
and alkalies. He agreed that the x-ray and the hypostatic 
current are of very great value in the old verrucous forms of 
lichen planus, especially of the lower extremities. He has seen 
such patches melt away almost like magic under the influence 
of those agencies. He has given mercury in some cases of 
lichen planus, but has seldom found it necessary to resort to 
it, on account of the good results from the treatment first 
mentioned. 

Dr. W. T. CoiiLETT, Cleveland, Ohio, agreed as to the use- 
lessness of arsenic. After visiting Dr. Crocker's clinic, a few 
years ago, and seeing psoriasis treated with salicylates, he put 
a number of patients on the drug, but was disappointed in the 
results. From what he had seen in London, however, he did 
not expect anything very striking. He hoped the salicylates 
would prove more effective in lichen planus. 

Db. M. B. Habtzell, Philadelphia, said that his paper was 
on the salicylates in lichen planus, not the treatment of 
lichen planus. It was not his purpose to discuss at length the 
treatment of this disease, nor could he agree with the state- 
ment that arsenic is entirely useless. In one of his cases of 
lichen planus arsenic was very effective and the salicylates only 
moderately so. In one instance the pruritus and general dis- 
comfort improved very markedly under the arsenic He does 
not think lichen planus dependent on a rheumatic diathesis. 
He considers mercury a valuable drug in some 'ases. One of 
his patients who had suffered from lichen planus for eighteen 
months had been very thoroughly ar-rayed, with the s^lo result 
of stirring up the lichen planus and making it much worse. 
That was his experience with the case of the woman whose photo- 
graph he showed; this case was of the verrucous type, with 
lesions on the leg and thigh. The a?-rays set up a dermatitis 
and increased her discomfort very much. He would not resort 
to it again in lichen planus. The carcinate type of lichen 
planus was referred to by one of the speakers. He recently 
saw a case with two rings, one on the forearm and one on 
the face. The two patches were not larger than a dime, both 
ring-shaped, the rest of the body being entirely free. 
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The value of Roentgen rays in the domain of derma- 
tology has been thoroughly tested and cordially ap- 
proved. Its place in medicine, as a therapeutic agent, 
is now established on a sound and rational basis. I 
have, therefore, attempted to prepare a brief paper on 
"Roentgen Ray Technic in Dermatology,^' because the 
technic, or, if you wish, the art, the skill of application, 
is the one great prime essential demanded of every 
operator, if he would attain the very beet possible re- 
sults. So diametrically opposed are the announcements 
made relative to the value, the uses and the results at- 
tained by the Roentgen rays in cutaneous affections, 
that an explanation for these varying opinions must be 
sought in the differences in technic employed by the 
great army of ar-ray therapists the world over. 

Needless to say, the Roentgenologist must be an adept 
at his work. The hand of the tyro holds no comparison 
with the experienced operator in this field of endeavor. 
In Roentgen diagnosis differences in technic result in 
oxcellent or def tx?tive skiagrams. AVl^jif is tnio here 
holdt? equally well in the therapeutic application of the 
'rays. In order to employ this agent so that satisfactory 
results may be obtained, it is primarily essential that 
its use as a diagnostic means should be perfectly mas- 
tered, and that the operator have more than an ordinary 
knowledge of the principles involved and likewise an 
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easy familiarity with the manipulation of the appa- 
ratus. 

Like all new and growing sciences, this subject is 
beset with embarrassing inconsistencies. In a certain 
skin disease one learned authority declares that the 
employment of a soft tube is imperative; while another 
decries the soft tube and asserts that a hard tube alone 
in that special case is effective and permissible. Some 
specialists condemn the repeated and gradually ascend- 
ing serial irradiations, urging the massive dose treat- 
ment as the most logical and curative. Others give 
anywhere from one to six seances weekly, believing that 
massive does are ineffective and dangerous. There are 
many excellent students of the science who are assured 
that the production of an erythema of varying degree is 
essential to a cure. Scores of other a:-ray workers de- 
nounce any such procedure as wrong in conception and 
at variance with the dictates of good judgment. Coupled 
with such flagrant contradictions are all sorts and man- 
ner of opinions as to the distance of the tube; these 
vary from 1 to 3 inches from the part, all the way up to 
25 to 40 inches, and even more; it is, therefore, neces- 
sary to determine some arbitrary rules that will give the 
most effective quality and quantity of the rays applica- 
ble in diseases of the skin. 

Incidentally I may remark that, while variations in 
the technic for each and every special case is impera- 
tively demanded, the one great desideratum is the de- 
termination of the quality of the rays best adapted for 
the particular case under treatment. The distance of 
the tube, the duration of treatment, etc., have a minor 
value and are of secondary importance in technic. The 
most important factor is the selection of the rays most 
suitable and best adapted for the cases under considera- 
tion. The complex nature of the Roentgen rays offers 
no alterniative to the operator in our present state of 
knowledge; he must always employ the same compound 
rays, but the preponderant quality of rays in any bundle 
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can be approximately determined and regulated. Reso- 
lution into their component parts has thus far baffled the 
skill of the physicist and yet we can judge of the qual- 
ity we are employing. 

From Roentgen therapist's standpoint, dermic lesionfi 

mav be classified as follows: 

1. Wliere slight stimulation is required (acne). 

2. Where epilation is necessary (hypertrichosis). 

3. Where absorption of pathologic tissue is desired (ec- 

zema, psoriasis, lupus). 

4. Malignant types of disease (epithelioma). 

The teclmic will, of course, vary with the special 
character of the lesion to be irradiated. This mav be 
accomplished by varying both the quality and the quan- 
tity of ravs, which takes into the consideration the 
vacuum of the tube and its distance from the part to be 
treated, duration and frequency of the exposures, etc. 
The a])])aratus rcijuircd for effective treatment is prac- 
tically identical with that employed for skiagraphic 
work. For therapeusis, a coil of 7 or 8 inch (18 or 20 
cm.) spark length will suffice, but it must be used prop- 
erly and be of good quality. 

In superficial cases, the irradiations should be mVd 
in character, thus producing but slight stimulation. In 
these cases it is our aim to bring about a constructive, 
not a destructive, condition of the affected area. From 
a soft tube rays emanate capable of specially effecting 
tissue in the vicinity of the superficial papillary net- 
work, but liable to bring about atrophy and telangiecta- 
sis, with the production of epilation. They are most 
applicable in such affections as psoriasis, eczema, rodent 
ulcer, etc., the intensity of current, distance of tube, and 
frequency of application altering the effect. 

In deeper structures hard or medium hard tubes may 
be employed. We may call into requisition the medium 
tubes when the deeper structures are to be treated, with 
but little effect on the superficial layers, as in hyper- 
trichosis. In using a hard tube, it ifi essential that the 
loss easily penetrating rays be filtered, prior to the pas- 
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sage of the remaining rays to the deeper-seated struc- 
tures. It should not be forgotten that lengthy irradia- 
tions with soft tubes will not affect the deeper parts, 
because the great number of rays will suffer absorption 
bv the cuticle. 

DISTANCE OF THE TUBE. 

The distance of the tube from the part depends on the 
quality of the tube, on the size of the area to be irra- 
diated and whether a rapid reaction is desired or not. 
By some it is asserted, in theory, that the distance of 
the tube from the part should be proportional to the 
height of the vacuum and inversely as the part to be 
affected is distant from the surface. As a rule, hard 
tubes should have an anodal distance of from 12 to 15 
inches (30 to 38 cm.) from the area to be treated; with 
soft tubes 6 or 8 inches (15 or 20 cm.) is effective. The 
current should be generated by an induction coil. 

The interrupter most frequently employed in this 
connection is of the mechanical type; its two prominent 
advantages are the ease of its manipulation and its 
cleanliness. The duration of irradiations is dependent 
on the source of the current (coil or static machine), 
on the patient^s susceptibility and largely on the nature 
of l];o affection. As was intimated previously, some 
authorities advocate brief, frequently repeated expo- 
sures, gradually increasing the dose; others approve of 
massive doses at longer intervals. 

FREQUENCY OF THE IRRADIATIONS. 

The frequency of irradiations will naturally depend 
on several factors: character of the lesion, rapidity of 
action required, duration of each stance, and the dis- 
tance of the tube from the lesion. It would seem the 
part of wisdom to expose the patient twice or thrice 
weekly for the first two weeks, and then to discontinue 
treatment for a similar period of time, seeking in the 
interval for the occurrence of any untoward signs or 
symptoms. Very close observation is imperatively de- 
manded when treatment is administered everv other day. 
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Some prefer this serial method, but the patient's sus- 
ceptibility must never be lost sight of; if, however, 
vigilant care is exercised to see that the affected area is 
not overexposed, then the applications may be arranged 
more closely together for an almost indefinite period. 

I regret that progress in Roentgen ray technic in the 
past five years has not kept pace with the progress of 
time. What was empirically true then is empirically 
true now. Two great questions were propounded then : 
What is the true nature of the rays ? What is its physio- 
logic action on the human tissues ? To-day these queries 
remain unanswered. The progress made and the ad- 
vances wrought throughout this period are referable to 
the many and varied improvements in the apparatus. 

QUALITY AND QUANTITY OF RAYS. 

The methods employed for estimating the quality and 
quantity of the rays is a subject of paramount impor- 
tance. By quality I mean the property that these rays 
posst^ss of penetrating the tissues ; some pencils of these 
rays may penetrate quite easily; on the contrary, others 
may be less penetrating, becoming readily absorbed by 
the tissues. 

For estimating the quality of the rays, I employ the 
following methods: Amount of current going to the 
primary coil, viz., volts and amperes ; length of spark in 
parallel gap; milliamperage of the secondary induced 
current; radiochromometer of Benoist. 

By the quantity of the rays I mean their total action 
on the tissues, as is manifest by the duration and the 
effects of the irradiation. I measure by the amount of 
current passing through the milliamperemeter and the 
length of irradiation and distance of tube from patient. 

SPECIAL TECIINIC. 

In a brief paper such as this, I will content myself 
merely by touching on the technic that I employ in 
some common dermic affections. This must necessarilv 
be only the average technic as it varies with the indi- 
vidual case. 
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1. Where Slight Stimulation Is Required (Acne). — 
This form of disease requires the most mild action of 
the ar-rays, the irradiation just strong enough to cause a 
slight stimulation. The production of an erythema is 
not desirable, especially when the leeions are situated on 
the face. Atrophic condition of the pitted areas may 
result where the follicles are advanced in the disease. 
Pigmentation rarely occurs and should never be perma- 
nent. 

This treatment may need to be repeated several times, 
but the first course of treatment often causes the dis- 
appearance of the acne. A medium vacuum tube equiva- 
lent to from 2 to 3 inches (5 to 7.5 cm.) spark length, 
anode from 12 to 18 inches (37.2 to 45 cm.) from the 
part, 1 to 2 milliamperes in the secondary coil, about 
No. 3 of the Benoist scale; three exposures a week for 
two weeks, with a duration of from 2 to 3 minutes. 

2. Where Epilation Is Necessary {Hypertrichosis, 
Fagus, Ringworm), — In the treatment of these condi- 
tions utmost care should be exercised in order to pre- 
vent ill results, and to obtain the desired effect, the 
parts often affected being the face and chin or upper lip. 
The utmost care is necessary to ascertain the suscepti- 
bility and the dosage. Blondes often show a greater 
susceptibility to the action of the rays than do brunets. 
I have been in the habit of irradiating first other por- 
tions of the body, for example, the arm, in order to 
gauge my dosage ; then after approximating the dose I 
irradiate the face, etc. The treatment should be just 
enough to cause the gradual atrophy of the hair follicle 
without producing any erythema. After first epilation 
let two or three weeks elapse and then irradiate mildly 
in order to render the epilation permanent, being care- 
ful, however, not to cause any pigmentation or telan- 
giectasis or pitting of the face, protecting well the por- 
tions that it ifi not desired to erradiate. Erythema of 
the skin is not necessary, but in spite of every precaution 
it often occurs ; for such an accident cease the treatment 
and apply zinc oxid ointment. 
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A meiliura soft tube at a distance of from 15 to 20 
inches (27 to 50 cm.) from the face, with a spark 
length (parallel) of from 1 to 4 inches (2.5 to 10 cm.) 
always with mechanical interrupter, 1 to 2 milliam- 
peres, B scale Xo. 2 to 4, beginning with 2 minutes 
each exposure thrice weekly first two weeks and then 
increase up to 2 or 3 weeks. Cease then and wait for 
several weeks; do not be hasty; let the action of the 
rays work gradually. 

3. Where Absorption Is Required {Eczema, Psoria- 
sis, Lupus, Etc.). — ^The treatment of this group of cases 
can be approximated in a single form of technic because 
there is so much variation that the conditions overlap 
each other in severity and the essential is the produc- 
tion of resolution and absorption. It is impossible in a 
brief summary of technic to point out more than the 
result desired and a technic which can be varied to suit 
the individual case. It suffices to say that the same 
technic as above, varied by more active rays, i. e., a 
lower vacuum, and a closer distance of tube with longer 
exposures, will produce a severe reaction, the intensity 
of the reaction being regulated by the disease nnder 
consideration and its clinical manifestations. For very 
intense reaction which is seldom employed and only in 
very resistant cases by expert clinical observers, the fol- 
lowing technic is permissible : Tube showing the cathodic 
stream very faintly and only slight green fluorescence. 
Parallel resistance ^ to ^/^ inch (0.5 to 1.2 cm.), the 
anodal distance varies the intensity of the effect, as also 
the milliamperes, as this tube is capable of carrying a 
very high amount of current even with a weak coil. 
The distance can vary from 6 to 8 inches (15 to 20 cm.), 
the intensity of effect corresponding. The milliamperage 
likewise can range from 1 to 6 milliamperes. The dura- 
tion of each exposure also depends on the reaction de- 
sired. These treatments can not be repeated until the 
effect of a previous treatment has been observed. They 
are very severe and dangerous, treatments, unless em- 
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ployed by an expert clinical observer, should seldom be 
employed. 

The average treatment for these lesions is a soft tube 
without cathodic rays, having a parallel spark resistance 
of about iy2 inches (4 cm.) to about B 2. The current 
should not be over 2 milliamperes. This treatment can 
be given with care three times a week with a duration of 
5 to 10 minutes. The resistance of the tube or its pen- 
etration must be varied if resolution is delayed in deep 
seated foci. This depends on the clinical result ob- 
served. 

4. Malignant Types of Diseases (Epitheliomata) . — 
Certain factors must be considered in irradiating these 
growths, viz.: the character of the lesion, its rate of 
growth, location, glandular involvement, age of the pa- 
tient, the state of health, etc. When the epithelioma 
has grown rapidly, I advise an immediate operation and 
subsequent x-ray treatment. 

The severity of an epitheliomatous growth is largely 
dependent on the proximity of the lymphatic chain of 
glands. Thus, an ulcer of the lower lip is less favorable. 
For cutaneous epitheliomas, place the anode of tube 
about 10 or 12 inches (25 or 30 cm.) distant from the 
part with a soft medium vacuum, giving a spark length 
(parallel) of from 1 to 2 inches (2.5 to 5 cm.), irra- 
diate thrice weekly for three weeks, duration of each 
stance being about 6 or 8 minutes, 1 to 2 milliamperes 
passing through the tube, Benoist^s No. 2 or 3 scale. 

Roentgen dermatitis may involve both the operator 
and the patient. As to the patient, the development of 
a Eoentgen dermatitis is very prone to occur in irra- 
diating cutaneous affections. It, therefore, becomes in- 
cumbent on the operator to watch most carefully for the 
appearance of the earliest symptoms, such as itching and 
erythema. It seems proper to remark just here that 
many operators aim to bring about a slight erythema, 
urging that its production exerts a curative action on 
the affection being treated. Other operators incline to 
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the belief that a moderate tanning of the skin is a de- 
sideratum. 

It is always my aim to prevent an occurrence of either 
of these effects. Individual susceptibility, the peculiar 
location of the lesion, faulty technic and inexperience 
of the operator, are all factors that increase the fre- 
quency of Roentgen dermatitis. 

To lessen the likelihood of this complication, many 
advise that the Crookes tube be covered with sheets of 
thin lead, or encased in a box lined with lead, or that it 
be painted with some opaque material. A very clever 
device is to have the active hemisphere made of lead 
glass and provided with various sized diaphragms, as is 
well exemplified in the Piffard vacuum tube. My own 
personal preference is the rubber shield and diaphragm, 
the patient being at the same time protected by sheets of 
lead that have been previously grounded. 

In order to diminish the quantity of the soft or less 
penetrating rays and to effect their absorption, the em- 
ployment of filters is commended by some practitioners. 
Maragliano eliminates the non-penetrating rays by the 
use of diachylon (as a rule, disposed in a thickness of 
four layers), which readily adheres tightly to the skin. 
Pfahler and Schamberg advocate the use of wet leather, 
but the fact that moisture and leather absorb the rays 
to a too great extent and that consequently a limited 
quantity of rays is sent to the diseased area, my own 
preference reverts to the employment of a thin sheet of 
aluminium, 1/32 of an inch (1 mm.) in thickness 
(grounded), which eliminates most largely the soft 
rays, and is a valuable accessory to the a:-ray worker in 
his treatment of the deeper structures. In treating some 
conditions this must be omitted. 

As I have said previously, it is the duty of the Roent- 
gen therapist to watch most carefully for the oncome of 
cutaneous itching and the appearance of slight eryth- 
ema; if the first stage of a dermatitis seems imminent, 
the operator should immediately cease with the irradia- 
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tioD. I at once purge the patient, appiy zinc oxid and 
employ cold compreases. In cases of veBiculation, I 
incise and drain the serum. When the dermatitis ia of 
the second degree I approve of the use of a normal 
salt solution applied on a compress. I do not favor the 
employment of carbolic acid solution, corropive sub- 
limate solution, etc. One of the best dressings is simple 
sterile gauze. 

It is with sincere regret that I am compelled to say 
that there is no known curative agent to meet that very 




distressing condition, unfortunately too well known to 
my associates, namely, chronic Roentgen dermatitis. It 
is my belief that meddlesome interference is undoubt- 
dly the cause of much suffering, of loea of fingers and 
hands, and, indeed, of many precious lives. There is 
entirely too much medication, and the application of 
injurious and irritating liniments and ointments. 

I am getting relief from the dermatitic condition of 
my hands by as little medication as I can conceive. I 
immerse them in hot water for ten minutes daily and 
apply a slight quantity of cold cream or lanolin to pre- 



vent cracking of the skin, completing the details by 
encasing the fingers in sterile gauze. 

For the past five years I have avoided remaining in 
the same room with the patient, devising a refiecting 
mirror that is placed at an angle on the ceiling, which, 
of course, faithfully reveals the fluorescence of the tube 
and the position of the patient. I occupy a place in the 
adjoining room, whose partitioned wall is lined with 
layers of lead, one-half an inch in thickness (see illufi- 
tration). 

In an experience of 8,000 exposures for diagnostic 
purposes, I accidentally produced epilation once and 
erythema once; my assistant produced dermatitis once, 
in a fluoroscopic examination of ten minutes* duration, 
while examining for gastroptosis. 

I always warn my patients of the possibility of some 
ill effect from the action of the rays. When about to 
treat acne and hypertrichosis, I pronounce this admoni- 
tion with even greater emphasis. 
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It may be deemed axiomatic that wherever tubercle 
bacilli find a resting place in an organism and there set 
up their characteristic histologic changes, if the focus 
be so localized that it may be removed entirely, by any 
agency whatever, this removal will constitute a cure of 
the disease. 

On the recognition of this depends the value of any 
treatment for tuberculous lesions of the skin. Careful 
study of microscopic section^ of infiltrative types of 
lupus immediately shows why many of the measures 
proposed for treatment have no value, except as mere 
palliatives for some of the annoying symptoms. I have 
too often seen the claim of a cure made when all that 
had been accomplished was the temporary healing of 
an ulcerating surface, the claimant being entirely un- 
aware that a non-ulcerating patch of lupus is often more 
diflBcult to get rid of than one that has already broken 
down. 

All tuberculous lesions of the skin are granulomata 
and consist of an infiltration of small round cells, ac- 
companied by giant cells surrounded by a zone of epi- 
theloid cells, sometimes but not always containing tu- 
bercle bacilli. 

The ease or difficulty of treating a patient successfully 
depends on the depth of the tubercle deposit, its extent, 
its situation, the resistance of the subject to the bacillus 
of tuberculosis as evidenced in his anamnesia, and the 
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character of the local remedy selected for its control, 
and the vigor with which it is used. 

An internal treatment to be effective alone must cause 
the tuberculous patches to disappear and perfectly cic- 
atrize. There are no remedial agents which may be 
depended on to work this wonder, though it sometimes 
seems as if the goal were about to be reached. Physi- 
cians may be deceived by the common experience that 
chronic lesions of the skin get better or worse, follow- 
ing more or less favorable hygienic surroundings, and 
are apt to attribute the betterment to some drug given, 
when the fresh air, ^unfihine and the improved digestion 
are the factors which have produced the change. 

All dermatologic works repeat parrot-like the injunc- 
tion to give plenty of cod liver oil to lupus patients. In 
young persons where its absorption can be assured with- 
out digestive disturbances it may be given daily as an 
inunction in doses of 30 c.c. to 60 c.c. It is best 
given after a hot bath and in a warm room. I have many 
times Deen convinced of its definite therapeutic value 
in the treatment of tuberculous conditions of all kinds. 
The objections to its use in this manner is the intense 
fishy odor which the following formula nearly does 
away with : 

IJ. Heliotropin gr. iii 18 

Adeps lanffi 5vi 180 

Olei morrhuse Hx. 270 

Given by the stomach I think it will more often act 
as a hindrance to the cure than as an accelerator. 
Arsenic, if it is tolerated, more particularly if combined 
with manganese, iron and the bitter tonics, is a valu- 
able adjuvant as a roborant. But mercury in doses of 
gr. 1/G (0.01 of the hydrargyrie iodideum viride in 
the form of Gamier pill, or gr. 1/32 (0.002) of hy- 
drargyri chloridum corrosivum given two or three times 
a day, the same precaution being observed with regard 
to keeping the mouth clean as when mercury is given to 
syphilitics, is of decided value in the treatment of der- 
mal tuberculosis. This is without relation to hybrid 
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forms where the syphilitic admixture is manifest and 
the necessity for specific treatment imperative. 

It is difficult to say exactly what value the derivatives 
of Koch's tuberculin may have in the treatment of tu- 
berculosis of the skin. As a diagnostic agent its im- 
portance in doubtful cases is unquestionable ; as a thera- 
peutic agent, in times gone by, it has been worse than 
a failure. I believe that a more general knowledge and 
application of the opsonic therapy of Wright may dem- 
onstrate its great usefulness. 

In addition to roborant measures one must use local 
applications or procedures, having always in mind the 
necessity for the complete removal of the diseased tissues 
and the varying grades of infiltration, malignancy and 
destructiveness of the disease process induced in differ- 
ent people by the irritative action of the tubercle ba- 
cillus. 

Whatever local measure is used and whatever the ap- 
parent success attending its use, the pathology of the 
disease must never be forgotten. Just so long as one 
"tuberculome" is left anywhere within the limits of the 
diseased skin, lupus is not cured. It is only after years 
of observation of the absence of lesions that we can pos- 
itively aflfirm a cure. 

LOCAL METHODS. 

These local methods may be classified conveniently 
following Brocq^ and Leioir* : 

1. Bloody: (a) Ablation, (b) curetting, (c) scarifi- 
cation, (d) electro-cautery or Paquelin cautery. 

2. Elective caustics: (a) Salicylic acid with creosote, 

(b) pyogallic acid, (c) silver nitrate, (d) silver lactate, 
(e) lactic acid, (f) Liq. antimony chlorid, (g) electrol- 
ysis. 

3. Light rays: (a) Phototherapy, (b) radiotherapy, 

(c) heliotherapy. 

1. Brocq (L) : Tralte Elementalre de Dermatologic Practlque, 
Paris, 1907. 

2. Lelolr : Traite de Scrofiilo, Tubercalose de la Peau Paris. 1802. 
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The choice of method depends on the type of dis- 
ease and the individual to be treated. Phototherapy, in 
my mind, is the ideal treatment for the deeper forms of 
lupus. It is powerful lor good and, so far as I can 
learn, never harms. Its drawbacks are such as preclude 
its general use. Departure from the method worked out 
by Finsen' does not seem to be successful. "Better than 
Finsen's" apparatus has from time to time appeared in 
the market, but it does not stay, because time and a 
careful observation of little things are essential elements 
in the contract to cure by the Pinsen light. The element 
of time itself is prohibitive excepting when the disease 
is confined to a small space, or in the case of those who 
can not pay at all, or those who can pay anything asked. 
It is a treatment for the very rich or the very poor. 

Radiotherapy in the hands of skilled Roentgen-ray 
operators has accomplished wonders in the treatment of 
lupus. I have time and again seen it cure tuberculous 
fistulsB, soften and break down the dense scars of 
sclerosed lupus, and melt scrofula-tuberculous gumm© 
about the mucous orifices, where repeated and prolonged 
surgical measures had failed to relieve or cure. I have 
as often seen it fail to permanently destroy more su- 
perficial forms of ulcerative tuberculosis of the skin, and 
liave twice seen it apparently establish on such lesions 
epitheliomatous changes requiring radical surgical in- 
tervention. Even very recently I have seen new tuber- 
lomes develop in surrounding tissue during the daily 
treatment of a sclerous patch of lupus. Quite often I 
see deformative telangiectases occur in the scar, and 
fresh outbreaks from unobliterated lupus nests are not 
of uncommon occurrence in cases discharged as cured. 

Notwithstanding the improvements in apparatus and 
operative technic, the Roentgen ray is not a safe agent 
for the unskilled to use. The best operators from time to 
time occasion, by the very necessity of the intensity of ac- 

8. Flnsen and Bie: Mittellungen ans Finsens Medlcinske Lysin- 
Ftltut in Kopenhagen, Leipzig, 1903. 
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tion roquired in affecting deep seated lesions, very dis- 
tressing attacks of dermatitis, though they uniformly 
dislike to acknowledge it, and "burns" are not uncom- 
mon with ignorant and irresponsible operators. Add to 
the frequent uncertainty of its curative action the initial 
cost of the machine and the heavy charge of maintenance, 
and we easily see why the greater number of cases of 
lupus will always have to be treated by other methods. 
It is of these that I more particularly desire to speak. 
Tliev, too, are of most value in the hands of experienced 
and skilled persons, but their success is dependent on 
ol)s(^rvation and patience more than anything else and 
I hey require no great outlay of time or money. 

ABLATION. 

There are a certain number of cases of dermal tuber- 
culosis which are so situated that ablation is easy and 
absolutely successful. Xo medical man should ever 
undertake to remove any malignant neoplasm by opera- 
tion if he is afraid of losing his professional reputation 
bv the deformity of the scar which mav result there- 
from. ''The first essential is that the new growth be 
removed in its entirety, that the incision be wide enough 
from the margin of the diseased area to go all around 
nnd beneath it until sound tissue is reached for the heal- 
ing: and that all structures intervening — skin, muscle, 
bone or tendon — be removed. Defects may be nicely 
tailored by flap sliding or skin grafting. Lang* has been 
the chief exponent of recent years. His reports of re- 
sults are excellent and he has the courage to apply it to 
lupus of almost any extent. I have had good success 
from ablation and present here illustrative cases: 

Case 1. — ^A woman, aged 65, with disseminated lupus of the 
face of two years' duration (Fig. 1). At the right inner 
canthus an epithelioma had developed on a tuberculous baso. 
The photogi'aph shows the results obtained by excision and 
flap sliding. More than one-third of the lower lid was en- 
tirely removed and a new one fashioned from the cheek 

4. Lang (Edward) : Ergebnlsse von 240 Operiten Lupus fallen 
etc., W'ien. 1905. 
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(Fig. 2). The tuberculous process had involved the outer 
third of the orbital plate of the frontal bone and the entire 
outer part of the orbital plate of the malar bone, and the 
overlying skin and muscles. These tissues were excised and 
the wound healed by granulation as it was impossible to cover 
the defect by flap sliding or skin grafting. The other patches 
on other ptirts of the face were removed, some by arsenic paste, 
some by curetting and the application of a 50 per cent, zinc 
chlorid solution. This woman was treated for six months by a 
competent and skilled Roentgen -ray operator, the disease con- 
tinuously growing worse. 

Case 2. — A non-ulcerating patch of lupus (Fig. 3) was 
removed from the lumbar region of the back of a woman, 
aged 39, on whom it had existed from her fifteenth year, 
slowly extending year by year. Note the depth of the tissue 
removed, the disease extending almost to the muscle beneath. 
This patch was 9 cm. (3% in.) long, 9 cm. (3% in.) wide, 
and 6 cm. (2% in.) deep. Recovery by granulation was com- 
plete in four weeks. She would not agree to skin grafting. 
She had received treatment for three months every second day 
by the Roentgen ray from an Omaha specialist without benefit. 
It was painful when she came to me, and this feature she 
stated developed during the Roentgen -ray treatment. 

CURETTING. 

The value of this method of attack on tuberculous foci 
depends on the thoroughness with which it is done. It 
is necessary to use firm sharp instruments, both large 
and small, of the Volkmann and Besnier types (Figs. 4 
to 7). These instruments should always be sharp. 
Without ruthless destruction of sound tissue the use of 
the curette must yet almost be brutal in order to be cura- 
tive. I think spreading of the disease after curetting is 
only to be feared where gentleness is observed in the 
operation. 

THE ANESTHETIC. 

In curetting lupus nodules I always prefer ether an- 
esthesia. The operation may be done under Schleich's 
method of infiltration anesthesia with a very dilute so- 
lution of cocain and adrenalin chlorid in physiologic 
salt solution. The neighboring skin must be thoroughly 
cleansed and disinfected and the needle entered well out- 
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side of tlie diseased area^ the infiltration first made all 
around and beneath the patch in the sound tissues be- 
fore entering the patch at all. The diseased area should 
also be mapped out by some indelible substance before 
the infiltration commences, for the process entirely 
changes the geography of the neighborhood. 

THE OPERATION. 

In commencing the operation it is best to sear all of 
the ulcers and make a few thrusts into any deep-seated 
nodules or hardened tissues with the electric cautery or 
Paquelin points heated to a dull red heat. This disin- 
fects the debris of the first curetting and renders it sur- 
prisingly easier, particularly in sclerotic forms. The 
whole area of disease should be gone over thoroughly 
with the larger curettes ; then each softened area is en- 
tered with the smaller ones, enough force being used to 
remove all obviously diseased tissue and also to break 
down the bundles of tissue fibers between outlying lupus 
nodules. Scissors, knife and forceps may be used to 
a»ssist in the removal of ragged structures after the 
curetting. 

I believe much of the curative influence observed from 
the free use of the curette on tuberculous lesions is to 
be attributed to the inflammatory reaction set up in the 
surrounding tissues by the mechanical insult causing 
subsequent destruction of all deposits of low vitality in 
the immediate zone of operation. The curetting should 
be slow and thorouo^h until each visible nodule has been 
broken into and emptied of its contents. The heraor- 
rhage is controlled with hot compresses and any bleed- 
ing point that persists may be touched with stick silver 
nitrate. 

It is my custom to cauterize soparatelv each wound 
with a 50 per cent, solution of zinc chlorid. The appli- 
cation is made by a number of small swabs of cotton 
rolled on wooden toothpicks. A swab is dipped into the 
solution and, after shaking thoroughly, applied to the 
dried curetted nodule and bored into its everv nook and 
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craiuiv. This cauterized surface immediately starts to 
bleed again, a compress moistened in a hot weak cor- 
rosive sublimate solution is applied to it, a fresh swab 
obtained and a similar application made to each and 
every one of the exposed nodules. The parts curetted 
are finally well washed with alcohol and a moist dress- 
ing, made by adding boric acid, seven parts, and sali- 
cylic acid, one part, to hot water, one thousand parts, and 
which is commonly known as Thiersch's solution, ap- 
plied. 

The dressing is removed twice a day or oftener if the 
comfort of the patient requires it, its continuous moist- 
ure is assured by a covering of gutta percha tissue. The 
slough from the zinc comes away usually in less than 
ten days, and the wound is nearly always healed before 
the fourteenth day. Where there is a doubt existing as 
to the amount of tissue involved, and it is desired to 
clearly map out the infiltrated nodules beforehand in 
non-ulcerating or dry forms of lupus, this may well be 
done by the application for a few days of a thick plaster 
made from common rosin kitchen soap or a 25 per cent, 
plaster of salicylic acid or Biersdorf's 20 to 40 salicylic- 
creosote plaster mull, or a 50 per cent, pyrogallic acid 
paste. 

Formerly it was my custom to use the galvano-cautery 
or the Paquclin cautery to each nodule after curetting. 
I am satisfied, however, that this is bad practice, for it 
is frequently followed by keloidal scars. I think it is 
more useful beforehand to disinfect the ulcerated sur- 
faces and render curettement easier. Should nodules 
subsequently be observed in the scar they may nearly 
all be treated and removed by the agents referred to 
under elective caustics. It sometimes may be necessarj' 
to curette portions of the patch again. 

LINEAR SCARIFICATION, 

Another bloody method which at one time had great 
vogue but now has fallen into disuse is that of multiple 
linear scarification as practiced by the celebrated teacher. 
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Yidal. Properly carried out, this gives the least de- 
formative of scars following treatment of severe cases 
of lupus. The objections to it are that it is painful, in- 
curs the loss of considerable blood at short intervals, 
and the treatment lasts for almost, if not quite, as long 
a time a phototherapy. American patients on the Pa- 
cific coast are reluctant to submit to it, and I use it 
only in special cases for definite reasons. It is warmly 
advocated by Brocq,^ who, trained in the San Louis Hos- 
pital, shows plainly in his therapeutics the influence of 
A^idal and Besnier. In lupus of the eyelids, lips and 
nose, where the individual is young and her calling is 
such that unsigntly scars will take away her occupa- 
tion, and she is so anxious to be healed that she will 
cheerfully endure the repeated infliction or pain, this 
is the method I prefer to use. It is also of definite value 
in assisting the Roentgen rays and fibrolysin injec- 
tions in softening up hard dense cicatrices that are not 
keloidal. 

CAUTERY. 

The cautery method, in my opinion, is not to be com- 
mended in the treatment of lupus unless the area is 
very minute and the subject will not allow an excision. 
The electro cautery is preferable. A suitable cautery 
point should be selected, heated to a dull red glow and 
introduced into the nodules. The tissues should be 
roasted until not only the lupus tissue but a little of 
the sound, skin is destroyed, for the electric cautery, 
unless its action be forced or repeated, acts very super- 
ficially. 

The local remedies which have been proposed from 
time to time for the cure of lupus are legion. But few 
of them have any real value, and the apparent useful- 
ness of many of them is based on the natural history 
of the malady and the credulity of their advocates. 

Those which the experience of many people has dem- 
onstrated S8 of worth I will now refer to. These reme- 
dies may easily be obtained anywhere, do not necessitate 
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great waste of time for the patient and require no great 
outlay of money by either physician or patient. They 
will effectually destroy nearly all of the superficial tu- 
berculous patches. They are of great value in mapping 
out diseased areas before curetting or applying the 
Roentgen ray, and in the treatment of isolated nodules 
which may be left or which may appear from time to 
time in the scar or its neighborhood after curetting or 
radiotherapy. 

SALICYLIC ACID WITH CREOSOTE. 

The Biersdorf people in Hamburg make a plaster 
mull which contains 40 per cent, creosote and 20 per 
cent, salicylic acid, which is the best method of apply- 
ing these drugs in the treatment of lupus. Given a 
patch of lupus, no matter how extensive, ulcerated or 
non-ulcerated, the mode of application is the same. A 
pattern is made of the part to be covered and the mull 
cut of the same size and shape. Then many small snips 
are made in the plaster by folding it straight across and 
cutting it .with the points of scissors. .The protecting 
gauze is then removed and the plaster applied. There 
is no difficulty about it adhering, for it is very sticky. 
If the lupus patch is crusted or covered with scabs they 
should be softened and removed first. It acts only on 
the diseased portions of the skin and for a half hour 
or more after it is applied causes quite a severe smart- 
ing pain in the ulcerated parts. 

The first plaster is allowed to remain in place for 
forty-eight hours, and by this time it has marked and 
mapped out the situation of all nodules lying near the 
surface of the skin, eaten well into many of the softer 
ones and broken the epithelial layers over the deep ones. 
Its action causes a secretion of an abundant sticky sero- 
pus, for the easy exit of which I cut the holes in the 
plaster before applying it ; this dries into irritating . 
gummy crusts and produces a dermatitis of the sur- 
rounding skin much like an eczema. The plaster is ap- 
plied and removed once or twice daily for fourteen days, 
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the secretion varying with the abundance of the ulcera- 
tion, but it is frequently suflBcient to nearly float the 
plaster out of place, particularly on the face of males, 
where it is raised by the growing beard. The pain is 
rather severe after each fresh application, but is rarely 
suflBcient to require any narcotic. 

The appearance of the patch is not unlike that of a 
piece of wood that has been bored or honeycombed by 
the teredo. The irregular-edged ulcers are covered by 
a whitish yellow slough, the necrotic process extending 
in soft lupus very deep into the skin. Where the plaster 
has destroyed the nodule entirely it is not uncommon 
to see it skin over and heal perfectly while the plaster 
is still in position. After the fourteenth day the plaster 
is omitted and a moist Thiersch dressing applied until 
the ulcers heal, which is usually in less than a week. 
If all of the nodules have not been destroyed by this 
first course another course may be immediately entered 
on after the removal of the moist dressing, and a third 
or even a fourth may be needed to effect a cure. 

The following case illustrates the usefulness of this 
method. A healing being obtained in a most satisfac- 
tory manner ten years ago. I have only the photograph 
of the "after taking,^^ the negative and prints of the 
original condition having been destroyed in a fire two 
years ago. The second photograph shows the same per- 
son at the present time, April, 1907, when the recurrent 
nodules are being conquered by the mitigated silver ni- 
trate and liquor antimonii chloridi. The case in its 
history illustrates beautifully the usefulness of the 
plaster, of curettage as I advocate it, of cauterizations 
by silver nitrate and antimony and the complete failure 
of the Roentgen ray to cure or alleviate. 

Cask 3. — ^Mrs. J. B. 0*M., aged 32, housewife, married, of 
good previous history, was referred to me by Dr. J. T. Stew- 
art Feb. 8, 1897. About one year previously a tuberculous 
eruption appeared on the anterior part of the left 1^ and on 
the forehead. The nodules were small and partook more of the 
scrofulo-gummatous than of the lupoid type. This had been 
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treated by local measures, chiefly protective, and antisyphilitic 
treatment internally without benefit. Plasters of salicylic 
acid, 20 per cent., and creasote, 40 per cent., were applied by 
me for fifteen days, after photographing. The ulcerated sur- 
faces were allowed to heal imder the boro-salicylic solution, 
and then the caustic plaster applied for fifteen days more. 
The photograph (Fig. 8) was taken at this period of the sec- 
ond course. The disease disappeared entirely, but there was a 
fresh outbreak in September of the same year on the loft 
cheek. This was easily controlled by the same remedies. In 
1898 she had a tuberculous ankle joint which was treated by 
excision of the diseased parts with perfect recovery of joint 
function. In 1000 she had tuberculosis of the left elbow 
which also was treated by curetting and the application cf 
zinc chlorid solution, and speedily healed. 

In April, 1904, she returned with ulcerating lupus of the 
face of the butterfly type. She was sent to a competent 
Roentgen-ray operator and for two months had exposures 
every two days with positive detriment. Later the 20 to 40 
salicylic-creasote plaster was applied with great benefit, but 
some patches on the forehead, cheeks and lips persistently re- 
fused to improve beyond a certain point; they were curetted 
July 8, 1904, under local anesthesia. This resulted in a prac- 
tical cure. She has been able to work at her occupation as 
a copyist ever since. New nodules appear from time to time 
and are treated by curetting or the application of the liquor 
antimonii chloridi, mitigated silver stick nitrate, or lactic 
acid. Her condition at the commencement of April, 1907, is 
seen in Figure 9. 

SILVER NITRATE. 

Small nodules may be cured and larger patches treated 
successfully by the mitigated stick of silver nitrate, 
whose affinity for and destructive influence on tubercu- 
lous tissue seems lately to have been lost sight of. A 
molded cone of silver nitrate carrying 10 per cent, of 
potassium hydroxid (caustic potash) sinks into a tu- 
bercle of the skin like a knife into a piece of soft cheese, 
and this is diagnostic, for it does it with no other tissue. 
It completely destroys all of the lupus tissue it can reach. 
For tiny nodules or small fistulas a fine silver probe 
heated in a flame and then placed for a second in con- 
tact with the silver nitrate stick melts a portion of 
it, which immediately fuses itself on the point of the 
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probe. 'This may then gently be forced into the "lu- 
poma," destroying it. The black crust requires no dress- 
ing so long as it remains dry, but if pus forms beneath, 
the eschar should be removed and a moist Thiersch 
dressing applied. 

LACTIC ACID. 

Larger ulcers which refuse to progress toward healing 
may be cocainized with a little of the powder or some 
10 per cent, solution and then cauterized with some nure 
lactic acid dropped on dry cotton packed in the wound. 
The surrounding skin should be protected with some 
resin or other heavy cerate. After from ten to thirty 
minutes the cotton is removed and a Thiersch dressing 
applied. I have not found lactic acid as useful in the 
treatment of nodules of the skin as it is in those of mu- 
cous membranee, where it has become my agent of first 
choice. 

Silver lactate has the destructive and selective prop- 
erties of lactic acid and silver in the treatment of tuber- 
cidous ulcerations of the skin. I employ it in the form 
of a 20 per cent, ointment made with simple cerate. 
This is worked into the meshes of strips of gauze by 
the hands covered by rubber gloves and used to pack 
the ulcers. I have experimented with this agent con- 
siderably. It is worthy of recognition in the treatment 
of ulcerative scrofuloderma and lupus, Its drawback 
is the dirty stain it produces on the skin of the patient 
and often that of the surgeon, for the lactate, like the 
nitrate of silver, is decomposed by light rays. 

ANTIMONY. 

Antimony in the form of liquor antimonii chloridi is 
a most dependable agent for destroying small lupoma. 
I modify Unna's method of application. Beechwood 
toothpicks are dipped into the solution and then inserted 
in the nodules, which is easy of accomplishment with- 
out undue force. They are allowed to remain in posi- 
tion for about ten minutes, even removed and replaced 
by others if the nodules are deep. 



224 

TJnna then cuts them off, leaving the points in the 
skin to slough out. This I do not regard as necessary, 
but remove them after I think the part is sufficiently 
acted on by the drug and apply a moist Thiersch dress- 
ing, if the cauterized points are multiple or were the 
previous seat of suppuration. 

PYROGALLIC ACID. 

There are times when the salicylic-creasote plaster 
is useless or the sick person objects to its odor. Recourse 
may then be had to a salve or paste of pyrogallic acid, 
which also has selective action on the diseased tissues. 
It is best used as a 50 per cent, paste and, as it acts 
better in the presence of calomel, I add 10 per cent, 
by weight of this drug and enough terra silesia to the 
excipients — vaselin and lanolin — to make a flexible 
paste. This is spread on linen cloths cut to fit the dis- 
eased part, and these cloths should be covered with 
gutta percha tissue as a protective. The paste is ap- 
plied in cycles in from five to fifteen days and renewed 
once or twice a day. Each time it is renewed the ulcer 
should be cleaned gently with gauze or cotton and as 
much of the resulting brownish yellow slough picked or 
cut away as is possible without irritation. The paste 
should not be omitted until it ceased to have a cau- 
terant effect. After its removal a moist Thiersch dress- 
ing usually will be found to be the most satisfactory 
treatment. 

As a resume of my experience and observation in the 
treatment of lupus I believe that while the Roentgen 
ray is, in the hands of a skilful operator, the most ef- 
fective agent, all the patients can be cured within a rea- 
sonable time without it. That success follows persistence 
on the part of the medical attendant and patience with 
faith in ultimate recovery on the part of the subject. 

COMBINED TREATMENT. 

The combined or mixed treatment consists of the pre- 
liminary preparation of the field of operation by agents 
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that lay bare the lupoma. Then the ulcerative surfaces 
are sterilized by the electro cautery and this is followed 
by ablation or curettage, thorough but not mutilating, 
with broad sharp curettes, followed by smaller and finer 
instruments of the same nature. This is followed by 
a second sterilization of the field of operation by alcohol 
and hot solutions of corrosive sublimate, and the subse- 
quent chemical cauterization by a careful application of 
a 50 per cent, solution of the zinc chlorid to the curetted 
surfaces. The wound is then treated by moist dress- 
ings of boro-salicylic acid, which acts as antiseptic 
and keratolytic, until the healing of the ulcers. Care- 
ful searchings day after day for residual nodules in the 
scar, which, if found, are destroyed by the mitigated 
stick of silver nitrate, lactic acid or liquor antimonii, 
will effect an apparent and usually a real cure of the 
majority of cases of the disease within a period of three 
months, with a cicatrix that is not deformative. 

About the eyelids, lips and nose, where the only con- 
sideration is to obtain healing with a minimum cicatrix, 
multiple linear scarification gives best results. Where 
the lesions are superficial the best treatment is the strong 
salicylic acid creasote mull or pyrogallic acid paste, with 
calomel repeatedly applied in several cycles of fourteen 
days each. 

Lupus and various tuberculoufl lesions of the skin 
are not rare in the state in which I live, as it has be- 
come a haven of refuge for the tuberculous. Strange to 
say, in Southern California I have seen more cases de- 
velop between the third and eighth decades of life than 
in the very young. 

HBLIOTHERAPT. 

There is another treatment to which attention should 
be called. This may or may not be original with me. 
I do not recall ever having read of any one using it, 
but I have not read everything and there is very little 
new. 

For a number of years I have at times made use of 
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a kind of heliotherapy in the treatment of sluggish 
wounds and tuberculous lesions of the skin. This con- 
sists of directing the concentrated rays of the sun on 
large wounds or large lupus patches with large lenses 
of broad focal distance, and on smaller areas with 
smaller lenses of lesser focal distance. The effect sought 
has been double: First, to obtain the stimulation from 
a kind of exaggerated sunshine on sluggish granulations, 
and, second, to obtain the destructive effects following 
the accurate focusing of the rays on definitely diseased 
tissues. 

At first I had great difficulty in obtaining the consent 
of patients to submit themselves to the cautery effect of 
the sun ravs, as thev feared destructive bums and sub- 
sequent suffering; but now my assurance that the pain 
will pass with the treatment and that frequent repeti- 
tion of the procedure is not necessary usually gains the 
consent of the subject readily. The treatment is car- 
ried out as follows : The subject sits or lies facing the 
sun. The operator stands or sits in such a position that 
he can throw the sun rays through the lens directly on 
the diseased tissues and change the focus of the in- 
strument at will and at the same time observe the tis- 
sues which are being treated. The eyes of the operator 
should be protected with dark glasses, for the effect of 
gazing steadily at the concentrated light as it moves 
about the patch is blinding unless the eyes be covered. 
All of the neighboring parts should be protected with 
lead foil as is done in prolonged Roentgen ray exposures. 
The patch of lupus alone is exposed. The lens then is 
so held that the rays while concentrated are not accu- 
rately focused on the diseased structures, and the lens 
is moved so that the light rays of "exaggerated" sun- 
shine move around and around the diseased area for 
from five to fifteen minutes, an occasional short rest 
being taken to relieve the operator's hand and accustom 
the patient to the treatment. The rays then are fo- 
cused accurately on some point in the patch and the 
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lens slowly moved, the focal distance being kept the 
same, over the whole lupus area. The pain at the time 
is quite severe but bearable. The tissues first redden, 
the individual blood vessels become engorged and ex- 
pand, grow rapidly edematous, rise above the sur- 
rounding tissues and takes on a yellowish brown and 
then an opalescent tinge. This is the time to cease. In 
twenty-four hours the cauterized tissues dry into a yel- 
lowish crust, which remains in position for a week or 
two before it drops off, leaving a smooth but slightly 
depressed and undeformative scar. Any point that es- 
caped may be put to the test for tuberculous nests and 
submitted to a second treatment. The following case 

illustrates the value of this treatment: 

Case 4. — ^Mrs. B. A. G., married, aged 34, came to me April 
12, 1905, with lupus of the upper part of the bridge of the 
nose, extending out on the cheek on each side, the patches 
having approximately the same size and shape as shown in 
Figure 10. There was also one patch in the center of the right 





Fig. 10. — Case 4, showing approximate size and shape of patches 
of lupus ; a, right side of nose ; h, left side of nose ; c, top of nose. 

side of the forehead, one small one over the left eyebrow, one 
within the concha of the right ear, and one on the right cheek 
over the malar prominence. There was a previous history of 
tuberculosis of the lungs active ten years ago but cured at the 
time of consultation. The foci were first treated with the 
20 to 40 plaster mull of salicylic acid and creasote and sub- 
sequently with antimony chlorid and other caustics. There 
was much betterment but no cure of the larger patches on the 
nose, but an apparent cure of the smaller patches in the ear, 
on the forehead and on the cheek. 

Treatment by the lenses and sun rays was commenced June 
1, 1906, and one patch was treated at a time at irregular in- 
tervals until Sept. 25, 1906, with practically perfect results. 
No other treatment nor application was made. The character 
of the scars is shown in the accompanying photograph (Fig. 
11). They are not deformative. 
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The successful treatment of acne and eczema means 
something more than a hasty prescription for a tonic 
and an external application. Routine treatment with- 
out a careful study of the etiology, pathology, stage and 
type of the disease, shows lack of clinical knowledge. 
The treatment of any skin lesion demands of the prac- 
titioner a sound knowledge of general medicine and 
experience of the various therapeutic agents employed. 

There are probably no two skin lesions in which a 
larger number of remedies have been employed. Sa- 
bouraud states: 'There is not a single treatment for 
eczema, but a thousand, which proves that there is not a 
single good one.^' 

As every one is familiar with the etiology and pathol- 
ogy, and also with the older routine remedies, an effort 
will be made to show some of the indications and the 
contraindications of the Roentgen rays. A great deal 
has been said and written in regard to the value of the 
rays in acne and eczema, but a large percentage of cases 
have not been treated intelligently. 

The employment of the Roentgen rays in dermatol- 
ogy is a branch of medicine that demands a knowledge 
of the disease under treatment as well as a knowledge 
of the physiologic actions of the rays and the varia^ 
tions necessary to produce the desired results. Then, 
in order to treat skin lesions with the x-ray, the physi- 
cian should either be familiar with the rays, as well as 
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dermatology, or else refer his patients where they can 
have the proper treatment when the rays are indicated. 
The following replies of Prof. V. Neuman of Vienna 
and Dr. Leslie Eoberts of Liverpool, England, to Dr. 
Biddle's circular letter, published in the American 
Quarterly of Roentgenology show what divergent opin- 
ions exist: 

Db. Leslie Robebts, Liverpool: In reply to your questions 
relating to the o^-ray treatment, I may say that I consider the 
treatment of acne rosacea, eczema, or psoriasis by the x-Ta.ys 
to be irrational, improper, and utterly inadmissible on scien- 
tific grounds. I am afraid that those who talk of "curing" 
these diseases by rays do not clearly understand the nature of 
these diseases. 

Prof. V. Neuman, Vienna: I have had a great deal of experi- 
ence with radiotherapy of acne, acne rosacea, eczema and 
psoriasis. There are cases which can not be treated properly 
otherwise. Of course, I use our older methods in combination 
with Roentgen rays. Acne of the face and back is often cured 
radically by a few stances, but acne rosacea, with tumefaction 
of the nose, is only very little improved. 

Chronic eczema, wet and dry form, yield often quickly to 
the new treatment, but not ulcers of the leg. 

Psoriasis in its chronic patches, ought to be exposed strongly 
to d;-rays; the acute disseminated form needs only weak 
stances. The disease is not cured radically though. 

The of-rays ought to be handled only by specialists; if there 
are none at hand, the rays ought better to be replaced by our 
older methods of treatment. But a specialist with much 
practice, will, by the use of the dosemeter of ap-rays (Sa- 
bouraud. Noire and Kienbock, with milliampere meter) always 

avoids bums; therefore, in his hands, radiotherapy will never 
prove harmful. 

During the past two years I have visited a number of 
skin clinics in some of the larger cities and have been 
impressed with the different methods of treatment and 
the results. Any one who has gone to the different skin 
clinics and has studied the cases and the methods of 
applications of the Roentgen rays and has not depended 
on a circular letter or some other unreliable source of 
technic can account for both success and failure of the 
Roentgen rays in dermatology. In the past, defective 
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technic has included overconfidence and rashness or 
timidity in the uses of the rays, and many physicians 
have not produced results because they were afraid of 
producing an excessive dermatitis, and have given an 
underdose. 

Whenever there is a reliable meter to measure the 
kind and amount of rays given off by a tube, dermatolo- 
gists will be able to employ the rays more uniformly 
and there will not be such difference of opinions. 

ACNE. 

After a faithful trial in the mild cases, of both local 
and constitutional treatment for two months, if there 
is no marked improvement, then I apply the Roentgen 
rays, but in pustular and indurated acne time is usual- 
Iv la<t by waiting. In this class of cases, the time, in 
order to affect a cure, is not shortened, but the recur- 
rences are less. 

The local treatment of acne consists in the removal 
of comedones, infiltrates and abscesses. Jacobi states 
that the employment of sulphur and ichthyol soaps 
and hot water accomplishes the removal of excessive fat 
and opens the follicles so that their contents can be 
evacuated. Subsequent vigorous scaling of the skin is 
of use, and may be carried out by means of resorcin or 
napthol paste or by painting with tincture of iodin or 
iodin glycerin. 

Now the Roentgen rays remove the comedones and 
usually this takes place during the first few treatments ; 
it is most likely due to the first or stimulating actions 
of the rays. Following this, there is marked desquama- 
tion and, thirdly, a decrease in the size of the sebaceous 
gland. 

The first two effects of the rays can usually be accom- 
plished by medication and will generally cure the mild 
cases, but medication has little or no effect in decreasing 
the overactive sebaceous glands. In pustular acne, the 
rays seem to have a fourth action on the staphylococci 
by rendering the soil inert. 
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In treating cosmetic lesions like acne, the greatest 
caution must be used to prevent any undesirable results. 
It is absolutely necessary to study the quantity and 
quality of the rays. In selecting an acne tube, one is 
taken which maintains a uniform vacuum and which 
can be kept low. A new tube is never used unless the 
rays are passed through an aluminum filter. I have 
been in the habit of employing a tube very low in 
vacuum, one which will scarcelv show the bones in the 
hand, and with the anode placed at eight inches from 
the skin and with one and a half milliamperes of cur- 
rent passing I give from five to ten minutes' exposure, 
depending on the condition of the patient, until nine 
treatments are given. By this time I am usually able 
to determine the amount of radiation neces.sary to cure 
the patient. As it is for the cosmetic results that these 
patients are treated, and as it is necessary to vary the 
quantity of radiation necessary to produce the best and 
most uniform results, three weeks of trial treatment 
seems advisable. By this method of varying the amount 
of radiation results should be uniform and all danger of 
an excessive dermatitis avoided. Probably there is no 
skin lesion in which a more exact amount of rays is 
necessary to produce uniform results. It might be 
compared to radiography, where every one realizes that 
unless the proper exposure is made no picture is pro- 
duced. As before stated, the amount of radiation varies 
with the individual case and may vary as much as in 
taking a picture of a hand and a shoulder. 

ACNE ROSACEA. 

Acne rosacea, while more resistant, has yielded the 
best results when glandular inflammation predominates. 
The Roentgen rays appear to act in this condition by 
causing atrophy of the sebaceous glands and by setting 
up an irritative desquamation. The principal effect is 
due to the action of the rays on the sebaceous glands. 
According to Gassman, the cure of acne rosacea is due to 
a destruction or degeneration of the blood vessels. It 
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can \)e readily understood that since the x-rays have a 
selective affinity for glandular structures it requires 
less radiation to decrease the activity of the sebaceous 

mi 

glands than to cause absorption of the hypertrophic 
growth of connective tissue or the destruction of the 
small vessels. 

ECZEMA. 

Internal treatment is important in a certain percent^ 
age of cases, but as a large majority of patients suffering 
from eczema are in perfect health, and the disease is due 
to some local cause, local treatment only is necessary. 
Among the local measures which may be employed are 
drugs with which all physicians are familiar, and 
physical agents. Of these, radiant energy is probably 
the most efficient. 

The rays are certainly not indicated in the. acute 
forms of eczema, unlets it be to relieve the pruritus 
which can not be controlled by other remedies, and in 
most forms of subacute eczema. But in many chronic 
and rebellious cases which resist other therapeutic 
agents the x-rays have proved efficient. The effects of 
the ravB are most marked in squamous eczema, since it 
is more chronic and less liable to yield to other forms 
of treatment. It requires more intense radiation to 
relieve the pruritus in papular eczema and there is a 
greater tendency to recurrence than in any other form 
of the disease. It has been noted bv a number of 
operators that after a few applications of the rays the 
discharge and itching ceased. The rationale of Roent- 
gen troalment lies in its stimulation of metabolic proc- 
esses, especially in chronic inflammations. It has been 
stated that the rays influence eczema by stimulating the 
bio-ac^tivity of the cells. 

In the treatment of eczema bv the ra>'s, the location 
and type of the disease should always be carefully con- 
sidered, and the indications and the contraindications 
determined. In deciding on the dose, the character of 
the lesion, its chronicity and the vitality of the patient 
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must be taken into consideration. Results can only be 
accomplished by employing rays in proportion to the 
condition of the patient. In chronic squamous eczema, 
the local condition of the skin is poor, nutrition is low 
and there is little vitality. In these cases more than 
a mild dosage is liable to result in a severe dermatitis. 
In some cases it may be necessary to give rather large 
doses, but the clinical experience of the operator should 
guide him, and experimental knowledge obtained by 
milder dosage in the same case should be employed be- 
fore a severe dose is given. While almost any form of 
Roentgen treatment may effect a cure of eczema if per- 
sisted in long enough, if rays of low penetration are 
used, the treatment is hastened. A low tube is not only 
more efficient, but prevents unnecessary exposure of the 
underlying tissues. With the anode placed at ten inches 
from the surface, with one and a half milliampere of 
current passing, providing the patient is in good physi- 
cal condition, a safe rule to follow is to start with ten 
minutes' exposure, three times a week, until from eight 
to ten treatments are given. In my experience, this 
amount of radiation has been sufficient to clear up the 
lesions in many cases of squamous eczema, but in some 
it has been necessary to give a second course of treat- 
ment. 

DISCUSSION. 

ON PAPERS OF DRS MAC GOWAN, KASSABIAN AND DOGGS. 

Dr. M. B. Hartzell, Philadelphia, said that we should not 
lose sight of the fact that patients with lupus were cured 
before the introduction of the Roentgen rays and the Finscn 
light. He said that he had listened in vain to hear some one 
say something about the untoward effects that sometimes 
result from the Roentgen rays, and with which we are all 
more or less familiar. He spoke particularly of the marked 
atrophy of the skin which not infrequently follows the Roent- 
gen ray treatment, and mentioned the case of a young woman 
who was treated by this method for a disfiguring form of 
acne; the treatment proved satisfactory, so far as the dis- 
appearance of the acne was concerned^ but it left her with 
the seamed and wrinkled face of a woman of 75. Among the 
cases of eczema that are most successfully treated by this 
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method are those in which patches occur on the backs of the 
liands. In these cases he has often seen mar\'elou3 results. 

Dr. G. £. Pfauler, Philadelphia, said that the papers of 
Drs. MacGowan and Kassabian impressed on him the fact 
that in the treatment of these various affections a single 
remedial agent can not be depended on. One man. with the 
proper technic and equipment, will get marvelous results 
from one agent, while another man with the same agent, but 
improperly equipped, will get poor results or none at all. 
Dr. Pfahler agreed with Dr. Hartzell that the Roentgen rays 
may prove harmful, and that they should never be used in 
cases in which another remedial agent will accomplish the 
same result. He believes that we are prone to use the a?-ray 
too frequently and with too strong a dosage, especially in 
skin diseases. Nature should be allowed a little more time 
after the lesions have been sufficiently stimulated. Perhaps 
the ideal treatment would be to give a single dose, and then 
await its effects. For the past year he has been trying to 
perfect the technic for the removal of superfluous hair, and 
he agreed with Dr. Schamberg that physicians should hesitate 
in treating these patients with the a?-ray. In the cases in 
which he has undertaken it, he has done so under protest. By 
an exposure of thirty seconds he has been able experi- 
mentally to remove hairs without doing any damage to the 
skin. With this technic, which is not yet completed, the hairs 
have been removed, but not permanently, and he mentions 
it as an example of what may possibly be done with the a?- rays 
with good technic. 

Dr. CHARLE.S Leonard, Philadelphia, said that he indorses 
what Dr. Kassabian said in regard to the injurious effects of 
meddlosome treatment — both medical and surgical — in dealing 
with an a?- ray dermatitis. All meddlesome medication should 
be avoided by anyone who comes in contact with these lesions. 
The lesions are the result of injury to the trophic nerves, and 
the vitality of the tissues is much impaired. He has known 
of many instances in which these lesions were excised in spite 
of tlie fact that the surrounding tissues were so much im- 
paired in vitality that it was impossible to expect either 
healthy granulations or any neparative process. Such treat- 
ment simply aggravates the condition; the same is true of 
the application of irritant ointments. In Philadelphia phy- 
.siiians have learned to let Nature take its course in the 
cMie of these ulcers, simply limiting themselves to proper 
asepsis, and mild Btimulation by the use of hot w^ater baths, 
and application of ointments of the mildest character, such 
as lanolin and petrolatum in equal parts, with 5 per cent, of 
zinc oxid. Under this treatment, the chronic ulcers will heal, 
and the malignant transformation which is said to be so 
common, is prevented because all sources of chronic irritation 
are removed, and the devitalized tissues are allowed to regain 
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their normal vitalitj', which is essential to reparative proc- 
esses. In the treatment of lupus, particularly that effecting 
the nose, Dr. Leonard has seen excellent results following the 
flp-ray treatment, with scarcely a perceptible scar. As the 
papers have shown, successful treatment is dependent on ac- 
curate powerful treatment adapted to the needs of the tissues 
and lesions involved. Failures are certain to result in the 
hands of those deficient in technic and timid because they are 
ignorant. This is true of all medication^ as has been clearly 
demonstrated by Dr. MacGowan's paper. 

Dr. Jay F. Schamberg, Philadelphia, said that he is in 
jreneral accord with the statements made in the papers under 
discussion. The Roentgen rays, properly applied, form an im- 
portant addition to our therapeutic armanentarium. At the 
same time physicians are less enthusiastic in their claims con- 
cerning the results of the or-ray treatment in dermatology 
tlian they were some few years ago. The a;- rays are of de- 
cided value in acne, but the method should be used in con- 
junction with other approved measures. Dr.* Schamberg has 
found the treatment more efficacious in the deep pustular 
varieties than in the mild superficial papular types. In 
eczema his best r*>sults have been obtained in the recurrent 
vesicular type involving the hands and feet — ^those rebellious 
varieties which recur month after month and year after- year, 
and which are comparatively little influenced by other meth- 
ods of treatment. In the treatment of superficial diseases of 
the skin, the older methods of treatment found to be of value 
should be employed and the ar-rays used as an adjunct and 
auxiliary in as small dosage as possible. By thus employing 
the minimum quantity of a?-rays to assist in effecting a cure, 
much greater security is assured against producing unde- 
sired structural change in the skin. 

Dr. R. H. Montgomery, Youngstown, Ohio, said that he 
has never seen anv untoward effects from the use of the rav, 
in spite of the fact that for a number of years he employed 
them in a comparatively reckless manner. He recalled par- 
ticularly one enormous epithelioma of the face which he suc- 
ceeded in curing after the patient had been given up by the 
surgeons, and at that time he knew little about the proper 
dosage and technic. He has also used the remedy in acne 
and lupus vulgaris, with comparatively good results, and so 
far as he knows, no malpractice suit has ever been brought 
against him. 

Dr. Granville MacGowan, Los Angeles, said that he does 
not know why an old man's skin should not heal in the same 
way as a young man's. He has operated on many patients 
over 80, and they recovered after serious surgical operations. 
The trouble with many surgeons in dealing with epithelioma 
is that they are a little timid, fearing to remove much tissue 
lest it should leave a bad scar on the face, which might be 
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regarded in tlie community as a reflection on their skill. In 
hiH paper he said that there is nothing he could recommend 
tliat iri new, but there is one method of treatment which he 
forgot to mention, and which may be new to some; he has 
frequently resorted to it in the treatment of lupus about the 
face or hands, with excellent results — that is, the application 
of the direi't rays of the sun. He has seen astonishing results 
in general tuberculosis from the simple application of the sunV 
rays as Ood gives them right out of the clear sky; in Cali- 
fornia this treatment is possible over 300 days in a year, and 
it occurred to him that perhaps these rays, if they were con- 
centrated on a small lupoid lesion, would prove beneficial. To 
make these applications, he employed a snuill lens for small 
lesions, and a large lens for large lesions. The operator is 
placed between the patient and the sun, and with the lens 
concentrates the rays on the lesion for a period of eight or ten 
minutes. The treatment is painful, it hurts decidedly, and 
even a preliminary injection of cocain does not entirely do 
away with the pain. Under the influence of these strong 
rays of sunlight the tissues undergo much the same change 
that we see after the application of arsenical paste. They 
first become brownish -yellow and then assume a peculiar pur- 
plish tint. Within twenty- four hours they dry up into a 
crust like that observed on old eczematous patches; this falls 
off in the course of ten days, leaving a perfectly smooth flex- 
ible scar. 

Dr. M. K. Ka.ssabian, Philadelphia, said that about one- 
half of the x-rays are absorbed in the epidermis and about 
one-tenth in the demia. He is sorry that he can not agree 
with Dr. MacGowan that we can \ise sunlight in this type of 
cases, and he believes that when penetration is necessary, we 
must resort to the or-ravs. 

Dr. Russell H. Boggs, Pittsburg, emphasized the impor- 
tance of the word **conservative." This means that ar-ray 
men <*hould not only be conservative, but that physicians who 
know nothing whatever about the Roentgen rays must not 
judge good work by a few patients who have not been prop- 
erly treated. Every year we hear less and less of the enthu- 
siastic a*-ray men, and instead of that we hear more of the 
conservative use of the x-rays. 



LUPUS ERYTHEMATOSUS. 



M. L. HEIDINGSFELD, M.D. 

Derma tologlBt to Cincinnati Hospital. 

CINCINNATI. 



The etiology of lupus erythematosus remains to the 
present day an unsolved dermatologic problem, in spite 
of the somewhat commonplace character of the affec- 
tion, and the large number of careful and painstaking 
researches in that direction. Ite frequency, notwith- 
standing its world-wide distribution, is variously esti- 
mated. From the records of the American Dermato- 
logic Association it occurs once in three hundred der- 
matologic cases in the United States, with marked fluc- 
tuations with respect to locality. Voirol^ reports only 
one case in every 833 caees of a dermatologic nature in 
Berlin ; Crocker reports one in every 55 cases in private 
practice in London, and Jaddasohn'* one in every 6G 
cases (in private practice in Berne), and one in every 78 
cases in dispensary and hospital practice. 

Thifi seeming disparity is probably more dependent 
on factors pertaining to personal observation, particu- 
larly the ease with which the acute disseminated forms, 
and mild chronic circumscribed types can be mistaken 
for obscure types of eczema, simple dermatitis, sebor- 
rhoic eczema, psoriasis, etc., rather than epidemic in- 
fluences or anything pertaining to locality, clime, alti- 
tude, vocation, and allied conditions. My personal ex- 
perience in private practice for the year 1906, shows 
that it occurs one-third as frequently as acne vulgaris, 

1. Deutsche Med., 1003. 

2. Mracek Hand-Book, 1904, 111, 385. (Thla handbook contains 
a complete bibliography.) 



238 

as frequently as acne rosacea, slightly more frequently 
than psoriaisis and scabies, seven times as frequently as 
lupus vulgaris and constitutes 34 per cent, of all der- 
matologic cases. The relative far greater frequency of 
tul>erculosis cutis makes lupus vulgaris from statistical 
records a much more frequent affection in Europe than 
lupus erythematosus, whereas the converse is true in 
America. 

Lupus erythematosus is a noteworthy affection in re- 
gard to marked variation in the clinical character of 
the chronic types. Kaposi's' convenient and generally 
accepted division of the affection into the acute and 
chronic forms, requires no special comment, and inas- 
much as the acute form represents a separate and dis- 
tinct type, whose direct relationship to the chronic forms 
remains, as Jaddasohn states, one of the most difficult 
(piestions with which dermatology has yet to deal, this 
paper will he devoted purely to the consideration of the 
chronic forms. Jaddasohn describes the average case of 
chronic type as follows: 

Lupus erythematosus usually begins as a small light red 
non -infiltrated macule, with little or no elevation, desqua- 
mating early, and presenting after a longer or shorter period 
of time a differential shading of center and border. The cen- 
ter fades, becomes somewhat depressed, and takes on a whit- 
ish, brownish or purplish red discoloration. Its surface be- 
comes smoother, and covered with a scale, whose under sur- 
face may contain plugs, which conform to depressions on the 
surface from which it has been removed. This lesion enlarges 
slowly and equally in all directions; the center and border 
differentiate themselves more sharply; after a period of time 
the lesion assumes a round, flat character, lupus erythematosus 
discoides, with a faintly depressed flat center, and a more or 
less broad, sharply circumscribed light or bluish-red border. 
This border is slightly elevated and perceptibly though super- 
ficially infiltrated. The surface is either smooth, or the fol- 
licular orifices are the seat of larger or smaller depressions, 
and are filled with whitish, sometimes blackish masses, which 
in the most typical cases resemble commedones. Sometimes 
the border is covered with a dry whitish, or a greasy yellow- 

3. Arch. f. Dermat., 1872, p. 36. 
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ish or iipreenish mass of scales, whose under surface is covered 
with the same characteristic plugs. Pressure with a small, 
dull instrument produces an impression, and is evidence of an 
associated localized edema; sometimes the epidermis ruptur.is 
to slight pressure, as in lupus vulgaris, and free hemorrhage 
results. These variations form a series from the most super- 
ficial changes with light red discoloration, to the deep infil- 
trated nodular forms; with desquamation of the mildest type 
to thick crust formation; with light red to deep blue, and 
brownish-red discoloration; with faint atrophy to deep scar- 
like contractures; with telangiectasis of the finest capillaries 
to vessels of considerable size; with follicular orifices filled 
with a faint whitish plug; to comedo-like masses. And all 
these variations may be combined in a single case tempora- 
rily, or exist singly for a longer, or shorter, or sometimes an in- 
definite period of time. 

CLINICAL REPORT. 

With this brief review I wish to present for clinical 
consideration two cases of unusually severe nature of 
almost intractable character, with complications on the 
part of the conjunctival mucous membranes.* 

CLINICAL REPORT. 

Case 1. — History. — Mr. C. P., watchmaker, aged 66 years, 
married, presented himself for examination March 22, 1904. 
He was born in Switzerland, served in the army and field, has 
always been robust and well; his family history was excellent. 
He came to America and married in this coimtry at an early 
age, and had never had any venereal disease; his wife, aged 
64, is robust and well, and the only children born to them, two 

4. Althoufi^h the direct transgression of lupus erythematosus 
from cutaneous surface to mucous membranes has been clinically 
observed for many years, but little attention has been directed to 
this phase of the affection until recent years. The mucous mem- 
branes most commonly involved are those of the lips, cheeks and 
palate, and more rarely of the Kums, tongue, nose, tonsils, pharynx, 
larynx and uvula. In a review of some of these cases .Taddasohn 
Justly states that correctness of the diagnosis In many is open to 
serious question. Involvement of the conjunctival mucous mem- 
brane is exceedingly rare, the literature revealing but a single in- 
stance, a case of Lustgarten's (Jour. Cut. Dis., 1807, p. r)29), oc- 
curring In a 20-year-old Russian, of 12 years' duration, involving 
cheeks, .sctflp, lips and conjunctiva of the lower ey^ids. This case 
was presented to the New York Dermatologic Society, May 25, 1897, 
and the peculiarity of the cicatrices led Klotz to remark that the 
case bore a deceptive resemblance to lupus vulgaris. Lustgarten 
describes the lesion of the eye as a conjunctivitis, which Jaddasohn 
believes could have been a mere coincident, as In the case of 
hypopyon, and Inflammation of the lids observed In Abraham's 
case of lupus erythematosus involving the hand and face. 
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married daughters, were in excellent health. His present ail- 
ment dates back eight to nine year, and began on the chin 
and nose in the form of two small red patches, and spread 
thence perceptibly to the left and right cheeks. 

Examination. — ^Physical examination and inspection showed 
the patient to be in excellent health, and bearing no evidence 
of any associated or previous form of ailment. The entire 
right cheek, nose, chin, and a broad area entirely encircling the 
right eye, extending well over the lower half of the right fore- 
head, was the seat of an active area of inflammation, with a 
sharp, circumscribed, well defined, slightly but superficially in- 
filtrated, border, somewhat elevated above the surrounding 
normal skin and the fading central portion of the lesion (Fig. 
1). The slightly elevated border sloped gradually towards 
the fading center, which in areas was smooth, white, glistening 
in appearance, and free from hair, scales and inflammatory 
products. The remainder was covered with adherent scales, 
whose under surface on removal was studded with numerous 
slender, sharp-pointed plugs, with a distribution corresponding 
to their insertion into the patulous orifices of ducts and hair 
follicles. The border was covered with yellowish-red and gray- 
ish-black greasy concretions soft and edematous to pressure, 
somewhat painful and prone to hemorrhage on removal. The 
inflamed area was studded with many comedo-like bodies. 
The left cheek was the seat of a smooth depressed atrophic- 
looking cicatrix, evidence of former activity and presenting 
signs of recurring activity in the form of a small, circum- 
scribed, freshly inflamed areas. The hair of the mustache and 
beard had almost entirely disappeared with the exception of a 
small tuft on the chin. The mucous membrane of the upper 
and lower lip, and the oriflce of the nose was involved by the 
direct extension of the process and was reddened and inflamed, 
granular in appearance, and covered with bran- like scales. 
The mucous membrane of the right eye was congested in 
color, irregularly eroded, granular and edematous in appear- 
ance and markedly ectropic. Both upper and lower lids of this 
eye and the lower lid of the left eye were the seats of active 
lesions. The eyelashes had entirely disappeared from the 
right eye and nearly all the hairs from the right eyebrow. 

Treatment, — From March 22 to June 11, 1904, patient was 
subjected to the Roentgen ray exposures, supplemented with 
topical applications of the following formula: 

Reeorcln 10|0 5111 

Gum tragacanth 2|0 grs. xzxv 

Glycerin r»;o fl. Slss 

Distilled water 10010 fl. 51v 



KIg. .1.— One 2 : LupuH ei 
taken vbra a porllon nf 11 
surBlrnlly removed.— It Ijtht-e: 



241 

During this brief period of time showed the greatest de- 
gree of improvement ever manifested. The central area be- 
came smooth, paler in color, and all evidence of active inflam- 
mation disappeared save from the border, and a few small 
circumscribed points, over the chin, lips and eyelids. The in- 
flamed, infiltrated border became greatly narrowed, less in- 
flamed, infiltrated, elevated and crust covered. The patient 
felt greatly relieved and less annoyed with the previous intol- 
erable itching and burning, except for increased irritation on 
the parts of the eyes. The border, however, steadily advanced 
in circumference, and transgressed to the upper eyelid of the 
left eye, and well beyond that of the right eye to the border 
of the scalp (Fig. 2). This treatment was continued without 
material change with the same degree of improvement until 
Oct. 25, 1904, when iodin was applied locally and quinin ad- 
ministered internally after the method of Hollander,' re- 
ported at the time to possess almost specific properties. 
This iodin-quinin treatment was promptly followed by an in- 
tense and painful reaction, first manifested by an increased 
redness, and painful swelling of the inflamed borders, the small 
patch on the chin, and the muco-cutaneous border of the nasal 
orifices, accompanied with pronounced itching, burning and 
pain (Fig. 3). This treatment was continued in spite of its 
increased impleasant effects until November 16, when the ex- 
treme discomfort of the patient, the increased inflamed condi- 
tion of the border, and an inflammatory reaction on the part 
of the cicatrized areas, discouraged further therapeutic at- 
tempts in this special direction. Immediately following the 
suspension of this treatment two-thirds of the area originally 
involved became intensely inflamed, in spite of the free use 
of antiphlogistic remedies in the form of lotions, ointments and 
cold compresses, and covered with scales, crusts and studded 
with painful flssures and small abscesses. Severe conjunctivi- 
tis of both eyes, and an iritis of the right eye were added to 
the list of unpleasant complications (Fig. 4). This inflamma- 
tion improved slowly under prolonged treatment, but the con- 
dition never regained the former degree of improvement at- 
tained by the use of the a?-ray with local applications of re- 
sorcin. Other measures which were subsequently more or 
less unsuccessfully employed were Lassar paste, mercurial 
plaster, high frequency, ethyl chlorid, and the ultra-violet rays 
from a mercury quartz lamp. The eyelids of each eye were 
edematous, ectropic and eroded with granular ulcerations for 

5. Monatschr. f. Prak. Dermat., xxxv, p. 105 : Dermat. Ztschr., 
1001, p. 42. 
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more than a year after they became primarily involved. Later 
they became cicatricially contracted, and the eyes inflamed 
from prolonged exposure and irritation. Blindness oc- 
curred in the right in 1905, and in the left eye in Octo- 
ber, 1006. Blindness and weakness following the pro- 
longed irritation to which the patient has been sub- 
jected, have confined him to his bed since October, 1906. 
March 17, 1907, the disease was still active, chiefly at the ever- 
spreading border, which had advanced behind the right ear, an 
inch or more into the scalp, and to the middle of the neck. 
The intervening area was atrophic and cicatrized, covered with 
loosely adherent scales, and the nose and ears pinched and 
distorted by irregular cicatricial contraction, and studded with 
small patches of relapsing inflammation. Nodules have always 
been absent, and patient has never responded to a tuberculin 
reaction. 

Case 2. — History. — H. D., aged 38 years, carriage designer, 
presented himself March 2, 1007. Two years prior to the date 
of his first visit patient noted a small red patch on the right 
cheek, below the eve. It soon became covered with vellowish 
scales and soft greasy crusts, and steadily increased in size 
with a fading center and with increased infiammation at the 
l>orders, in spite of painstaking attention on the part of the 
patient and his physicians. 

Kxamination. — On the date of the first examination the 
patient presented a striking similarity to that originally pre- 
sented by Case 1. The entire right cheek was the seat of a 
smooth depressed cicatriciaMike atrophy, surrounded by a 
slightly elevated, infiltrated, inflamed border, involving the 
lower eyelid, the inner and outer canthus of the right eye, 
and it extended in an irregular circle over the cheek, upper 
lip, to the right ala of the nose; the other end of the imper- 
fectly closed circle extended from the inner canthus of the 
right eye to the bridge and for a short distance over the crest 
of the nose. The mucous membrane of the upper lip and lower 
eyelid were reddened, edematous, and studded with granular 
ulcerations. Xunierous comedo-like bodies studded merely 
that portion of the bridge and crest of the nose which was the 
site of the inflamed and actively spreading border. The reced- 
ing edges of the rest of the border was the seat of numerous 
loosely adherent scales, which on removal were covered on their 
under surface with numerous characteristic plugs. The border 
was covered with yellowish and greenish crusts, irregularly fis- 
sured by numerous crevices, and rather firmly adherent to the 
underlying soft mushy edematous tissue. Patient experienced 
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no symptoms with exception of occasional itching, most 
marked over the lower eyelid of the right eye. The case bore 
a striking resemblance to Case 1 and showed a similar degree 
of activity, inflammation and distribution. 

Treatment, — Inasmuch as it gave every indication of ulti- 
mately inducing the same degree of involvement, and producing 
the same unfortunate sequelse, prompt, active and stern meas- 
ures were deemed necessary to cope with the situation. In 
view of the fact that all signs of active inflammation had dis- 
appeared from the center, measures were directed chiefly to 
the inflamed and actively spreading border. March 3 about 
one-sixth of the spreading border on the outer lower aspect of 
the cheek was freely excised and the edges carefully sutured 
with silkworm gut and horsehair. Union by primary intention 
was promptly obtained. On March 15 a second similar area 
was likewise excised with similar results. The friable charac- 
ter of the inflamed tissue, which had the consistence of moist 
brown paper, ofl'ered the only difficulty to these operations, 
and rendered its careful extirpation irksome and tedious. The 
extirpation of the border seemed to arrest effectually the prog- 
ress of the disease at these points. March 21 the ' spreading 
border at the inner canthus of the right eye, and over the 
right half of the bridge of the nose was excised in order to 
arrest promptly the spread of the disease to the left eye; this 
proved to be a very irksome and tedious procedure, because of 
the tension from the wide area removed, and the soft mushy 
character of the surrounding tissues, the free edges could not 
be well approximated, and a large area wa,s left to close by 
granulation, which was successfully accomplished in 14 days' 
time. A fourth area, involving the upper lip, was surgically 
removed March 25, and by April 18 the disease seemed effectu- 
ally arrested at all points save over the eyelids and near the 
external angle of the right eye. At these points the disease 
had steadily progressed, the border had become heavier and 
broader, and had advanced from the lower to the upper eye- 
lid. Although the case bore no clinical or pathologic resem- 
blance to lupus or tuberculosis, 10 minims of 1 to 1,000 sol. 
tuberculin was given as a test injection March 10 with nega- 
tive results. 

Case 3. — History. — B. C, aged 27, lumber agent, was se- 
lected for clinical and pathologic study as a moderate type of 
lupus erythematosus discoides with a non -fading center, of 
• relatively short duration. The lesion on the occasion of pa* 
tient's first visit, March 10, 1907, was elliptical in outline, situ- 
ated near the center of the right cheek and covering an area 
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about the size of a silver dollar. The center of the lesion was 
well covered with a mass of greenish -brown and grayish-white 
scales, elevated slightly above the level of the surrounding 
skin, and studded here and there with comedo-like points. The 
scales on removal showed characteristic plugs on their under 
surface, and the corresponding follicles of the skin were widely 
patulous. The border was slightly inflamed, well defined and 
actively spreading. The duration of the process was scarcely 
six months. 

Treatment. — Ethyl chlorid and a lotion containing potassium 
Bulphuret and zinc sulphate were first applied without appar- 
ent benefit, and on March 20 the posterior third, and on April 
4 the anterior third were freely excised; both operations were 
followed by union by primary intention and with marked 
improvement; by April 20 the intervening third alone showed 
activity, and in attenuated form. 

Cases 4, 5, and 6. — These were selected as well defined 
types of moderately severe lupus erythematosus, with fading 
and partially cicatrized centers; Case 4, a female, aged 37, 
with three lesions around the mouth of four years' duration, 
following an attack of herpes labialis; Case 5, a female, aged 
41, with lesions of twelve years' duration, having a characteris- 
tic bat-wing distribution over nose and cheeks; and Case 6, a 
male, aged 38, with a lesion of six years' duration the size of 
a silver dollar over the left cheek. Small areas were extir- 
pated in each of these cases, usually from the actively spread- 
in border, merely for pathologic study, the distribution and 
involvement precluding a radical extirpation of the diseased 
area. The patients were variously treated for periods of six 
months to two years, with the a?-ray, ultra-violet light, pyro- 
galic pastes and solutions, ethyl chlorid spray, resorcin, sali- 
cylic acid, green soap, mercurial plaster, etc., with moderate 
improvement, and with indifferent and varied results. 

THERAPY. 

Lupus erythematosus possesses, in all probability, the 
most complex therapy of all dermatologic afifections, and 
therefore like all affect ione which possess a host of rem- 
edies there is probably not a single measure of specific 
character or of unfailing efficacy among the number. 
It would be insuperable and useless to enumerate all the 
measures thus far tried and recommended. They com- 
prise all fonns of internal, external, local and general 
measures in the form of alteratives, tonics, eliminants. 



1.— Ilj'jHTlrophlpi 



245 

rogiilation of diet, changes of scene, altitude, climate and 
almost every physical and chemical therapeutic agency, 
in single and combined form, known to dermatologic sci- 
ence. My personal experience leads me to believe that 
many of the measures recommended possess some favor- 
able therapeutic influence in limited measure and in 
favorably selected cases. 

The acute disseminated types, with sudden onset, feb- 
rile disturbance, general malaise, intolerable itching and 
burning, offer probably the greatest diflSculties to suc- 
cessful management during the incipiency and earlier 
stages of the affection, yield more favorably to bland 
palliative measures, and end usually in complete recov- 
ery in relatively short time. The next more favorable 
class for treatment are the more chronic, circumscribed 
types of lupus discoides, characterized by a milder in- 
cipiency, with a faintly active and mildly spreading 
border and fading center. This is the class in which 
good results are often secured from the host of favor- 
ably recommended remedies. These forms often un- 
dergo spontaneous recovery; but recurrences with and 
without treatment are not uncommon. 

The least favorable classes are the chronic discoid 
forms, which show a crust-covered, scaly, inflamed, non- 
fading center, or a border that is edematous infiltrated, 
elevated above the level of the surrounding epidermis, 
which continues to advance steadily and involve adja- 
cent structure and tissues, uninfluenced to any appre- 
ciable degree by repressive measures. These are the 
forms in which the total of all measures have thus far 
availed little, and have effectually depressed our droop- 
ing hopes in what little success has thus far attended 
every new measures in selected cases. 

The futile character of the therapy in special cases 
and the apparent local nature of the process, impelled 
me to resort to surgical extirpation, in order to arrest 
effectually its progress and to spare the surrounding 
tissues and avoid the serious complications incurred in 
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past experience. This treatment appealed to me as 
rational and expedient, and was undertaken without the 
knowledge that Rosenthal,* as early as 1892, and B. 
Merrill Rickette,' independent of Rosenthal in 1893, 
carried out similar measures, which in more recent times 
have been advocated by Ijcredde,* Ilallopeau and Xeis- 
ser. In cases in which the lesions present a fading cen- 
ter, in other words, where the duration of the process is 
self-limited, the removal of the ever actively spreading 
border seemed alone required. Removal of the border 
from lesions with active centers does not suffice to arrest 
the further progress of the disease; these lesions, when 
sufficientlv t^evere in nature and favorablv situated, 
should be removed in their entirety, if not at one fell 
stroke, at least by successive steps. My personal ex- 
perience does not permit me to judge the value of cur- 
ettement, or the superficial removal of affected area by 
means of a razor after the method of Ehrmann. 

ETI0L0(}Y. 

The etiology of lupus erythematosus in the absence 
of the discovery of a specific cause, is still a problem for 
further solution. Opinion is fairly well divided as to 
whether it possesses a direct or indirect etiologic rela- 
tiont^hij) to the toxemias from tuberculosis, gastrointes- 
tinal disturbances, or, in spite of the apparent non-con- 
tagious character, it is an infectious disease per se, and 
entirely independent of the former, save for their pos- 
sible ])redisposing influences. 

1 concur with Jadassohn that, in spite of the absence 
of j)()sitive bacteriologic proof, the burden of evidence 
is in ])ehalf of its infectious nature and external and 
local character. The character of the lesions, the sharply 
defined, inflamed spreading borders, the fading centers, 
their tendency to relapse and multiply, to yield to local 
measures and surgical intervention, to follow on the 

6. Dermat. Ztscbr., ix. 

7. Trans. Pan.-Amer. Con., 1803, ii, and N. Y. Med. Jour., 1893, 
Ix, 23. 

8. Ann. de Dermat.. 1808, p. 262; 1901, p. 548. 
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heels of slight injuries and abrasions (herpes labialis, 
furunculosis, bums, etc.), these and many other features 
speak strongly for its local and infectious nature and 
external source. 

PATHOLOGY. 

The patholog}' of lupus erythematosus in the absence 
of a special recognized cause and in the presence of a 
large number of incongruous investigations, forms an 
interesting study. Unna® states that "we can look in 
vain for a characteristic histologic entity which reflects 
the clinical characteristics of the affection." The re- 
ports (for the most part they are the earlier and later, 
in point of time) are chiefly at variance with each other 
in regard to the location of the primary pathologic dis- 
turbance; the former impart to the pathology an epi- 
dermal character in line with its clinical manifestations ; 
the latter would make a form of granuloma with a dis- 
tinct focal character emanating from the blood vessels 
of the corium and give secondary consideration and im- 
portance to the associated changes in the epidermis and 
adjoining tissues. Any obscurity in the pathology of the 
affection rests chiefly on this dual interpretation, for in 
other respects, except in some minor details, the findings 
are uniformly constant and characteristic. The dispar- 
ity which at present exists in the reports of various in- 
vestigators depends, I believe, not as Stelwagon^*^ states, 
to the stage and character of activity of the various le- 
sions in question, but to the opposed situation of these 
viewpoints. 

The earliest recognizable changes are in the adnexa 
of the epidermis, the hair follicles, sebaceous and sudor- 
iferous glands, when these are present, otherwise in the 
epidermis proper, as can be readily determined by the 
histologic examination of the spreading border of an 
active lesion, to its point of gradual transition into nor- 

0. Hlstopathol., p. 1090 and 1097 ; Monatschr. f. Prak. Dermat., 
1890, II, 134. 

10. Med. News, 1893; Text-Book, 1903, p. 712. 
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mal tissue. Iloldor" states that **so predominant are 
the changes in the seborrheal glands in the early lesion 
that it is not surprising that the older observers look on 
them ats the probable starting point of the disease. Had 
it not been for the fact that the lesion appear 1 '^n the 
palms where sebaceous glands are absent (th'^=^ views) 
might have remained unmodified. . . . Kaposi*s 
theory embraced sweat glands as well." 

The hair follicles show active mitotic changes, the 
orifices are filled and distended with keratotic material 
and form early histologic evidence of the characteristic 
plugs of later clinical stages. The stimulus promptly 
exerts its hypertrophic influence on the hair follicle and 
its sebaceous glands, which increase in circumference 
and depth. It is not uncommon to observe masses of 
sebaceous glands hypertrophied to and beyond the layer 
of coil glands. The latter show endothelial proliferation, 
cystic dilatation and keratotic plugging of their orifices. 

The next step in the pathologic change is a reaction 
on the part of the tissues, in the form of a plasma cell 
exudation, which issues for the most part from the im- 
mediate vessels of the corium, grouped and collected in 
character and directed against the abnormal follicles, 
sebaceous and sudoriferous glands. This circumscribed 
exudation of small round mononuclear, deeply stained, 
closely crowded cells, irregularly distributed in groups, 
immediatelv arrests the attention of the observer and 
gives the affection its most characteristic pathologic 
features. It is almost distinctive of the affection, and 
for ihci^c reasons it has probably been given primary 
rather than secondary importance. These cells, though 
undergoing occasional individual degenerative changes, 
preserve for a long time their original character, and 
do not show the ordinary cellular changes which are cur- 
rently observed in tuberculosis, syphilis and simple in- 
flammation. In the next stage of the process the cells 
begin to crowd closely around the gkndular elements, 

11. Jour. Cutan. Dis., 1807, p. 207. 
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completely envelop them, and gradually effect their dis- 
integration and destruction. 

In the more moderate cases the disease expends its 
energy on the glandular elements, and the process then 
resolves itself by simple inflammatory change. In the 
more severe types, in the active relapses over cicatrized 
areas, surfaces of mucous membrane and over areas 
which are devoid or poor in glandular elements, the af- 
fection expends its energy on the epidermis. The earliest 
changes show active mitoses in the lower layers of the 
rete and an active acanthosis. A commensurate plasma 
exudation follows from the superficial layers of the 
corium, which directs itself against the proliferating 
epidermis, which often shows extensive down-growth be- 
tween the elongated papilla? in finger-like masses, with 
its cells arranged in nests and whirls, closely simulat- 
ing an epithelioma. The plasma cells crowd in dense 
masses to the very tips of the papillae, and theee when 
cut obliquely give them the appearance of epidermal 
abscesses. 

Both the pathologic and clinical resemblance of these 
well-defined cases of lupus erythematosus to some of the 
cases of blastomycetic dermatitis reported in the liter- 
ature, is striking, and the analogy is more complete 
from the fact that they frequently contain well-defined, 
double-contoured bodies. These large double-contoured 
bodies are frequently observed in the plasma exudate 
of lupus erythematosus (Neumann," Veiel, Morrison^'* 
and others). Unna states that "rarely one finds a cell 
which exceeds in circumference the plasma cells, but 
with vacuolated (blaschen-formig) nuclei. A moderate 
polymorphous leucocytic invasion occurs among rete- 
cells and their interstices. 

The remaining pathologic changes noted were chiefly 
of a secondary nature and are for the most in accord 
with the findings of other investigators. The elastic 

12. Wlen. kiln. WochBchr., 1898, Ixvlll. 1137. 

13. Arch. f. Dermat. u. Syph., 1886, p. 619. 
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fibers are as normally preserved and as abundantly pres- 
ent as the general character of the inflammatory changes 
would permit an approximate estimate. Some slight 
change can be noted in some of the fibrils distributed to 
papillary portion of the corium, but, unlike Schoon- 
heid," I am unable to attach any special significance 
to such a feature. Dilated capillaries and lymph spaces, 
and occasional endarteritis was frequently observed, but 
not more than could be currently expected in chronic 
inflammation of equally severe and prolonged type. 

The prolonged congested and edematous character of 
the lesions and their exceedingly friable nature readily 
accounted for the numerous thin-walled capillaries and 
spaces, which were congested with red corpuscles, in 
various stages of preservation in the superficial layers 
of the corium, and also probably accounted for some of 
the irregular spaces, cavities and artefacts (canalization 
of Unna), which were also observed. Xo thrombi were 
observed in any vessels of the corium, as observed by 
Fordyce and Holder," and nothing was noted which 
could in any way lead me to infer that the vessels of 
the corium were the seat of the first pathologic change. 

Diffused hemorrhages in various stages of preservation 
were frequently observed in the upper layers of the 
corium, and many thin-walled capillaries gorged with 
one or more columns of well-preserved red corpuscles. 
The orifices of hair follicles and sudoriferous glands 
were almost invariably the seat of an extensive endo- 
thelial proliferation which filled their cavities to a con- 
siderable depth with dense keratinized plugs, or when 
accidentally or mechanically removed left them widely 
patulous and imparted a honey-comb appearance to the 
stratum corneum. The plugging of the sweat ducts was 
not altogether imlike that observed in porokeratosis. In 
some of the more severe cases of rather long duration. 



14. Arch. f. Dermat. u. Syph., llv, 163. 
16. Med. Record, 1900, p. 41. 
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well-defined giant cells were occasionally observed among 
the plasma exudate/* which in themselves do not dif- 
ferentiate the affection from lupus and syphilis, as fre- 
quently stated. The pathologic differentiation of the 
affection from syphilis and lupus is facile without this 
distinction. My personal efforts to establish a specific 
cause by bacterial investigation were attended by uni- 
formly negative results. 

SUMMARY. 

1. Lupus erythematosus, in the absence of bacterio- 
logic proof, appears to be a local infectious diseases. 

2. The course of the disease varies with the special 
clinical types, and the severe forms do not yield readily 
to the present complex and inadequate therapeutic meas- 
ures. The severe types, when favorably situated and 
sufficiently well circumscribed, should be extirpated; 
merely the border if the center is undergoing visible 
signs of retrogression and cicatricial atrophy, otherwise 
the entire lesion. 

3. The conjunctival mucous membrane may become 
involved by direct extension of the process, and in severe 
cases blindness may become a complication. The pri- 
mary pathologic focus appears to be in the epidermis 
and its adnexa, rather than in the vessels of the corium. 
The earliest changes are observed in the hair follicles 
and sebaceous glands when they are present, in the form 
of an active proliferation of the cellular structure. 

4. These in turn call forth a focal exudation of plasma 
cells from the immediate capillaries, which imparts to 
the affection a characteristic pathology, and is often ac- 
corded primary rather than secondary importance. The 
sweat glands share in the same process. The process 
is accompanied with free superficial keratinization and 
plugging of the orifices. In the absence of hair follicles 

16. Hyde and Montgomery (Text-Book 1904, p. 687) state that 
there are no giant cells in lupus erythematosus as in lupus. 
Schoonheid (Arch. f. Derm. u. Syph., liv, p. 16) states that "Riesen- 
sellen waren niemals vorhanden." 
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This is a peculiar disease, from a geographic stand- 
point. Its home so far seems to be confined to America, 
and only in a few localities, largely in the Mississippi 
valley, if we also include the city of Chicago. The 
forms on the Pacific coast seem to differ from those 
found in other localities in the United States and are 
named protozoic and coccidioidal. 

In cases of protozoan infection the organism develops 
by endogenous spore formation and not by budding, 
while in blastomycosis the only way of devdopment in 
the tissue is by budding. The cultures also differ some- 
what from those obtained in blastomycosis. 

The first case reported from Boston was in the latter 
part .of 1906. There were no recognized cases in Eng- 
land up to 1903; a doubtful one was reported from 
Madrid the same year. I have seen three cases in the 
past eight years, one of them somewhat doubtful. 

I am indebted to Dr. W. W. Jones for referring to 
me the patient who is the subject of this paper and for 
the previous history as well as the family history. 

Eiatory, — ^£. J., when she was four to five months old, was 
brought for treatment of an eruption which had appeared on 
her head and cheeks a week or ten days previoualy. The 
lesions consisted of patches about the size of a silver dollar, 
the one on the left cheek was oblong in contour, those on the 
right cheek and scalp were more or less circular. The patches 
consisted of crusts which were raised and warty in appearance, 
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with red borders ; there was a small amount of pua under the 
crusts and especially at the edges. In a few days other pin- 
head sized patches appeared around these, and formed crusts 
which gradually enlarged until, coalescing with the larger 
crusts, they formed large patches. An ointment was applied, 
which seemed to stop the extension of the lesions, but did not 
remove them. This treatment was continued for about three 
weeks. Then the little patient passed into the hands of a sec- 
ond physician, and later to a third. The disease had been 
named eczema, double eczema, etc. About three months later, 
Jan. 24, 1906, the baby was returned to the first physician and 
by him referred to me for a diagnosis and to recommend treat- 
ment. 

Family Hiaiary. — ^Mother of child had had two attadcs of 
appendicitis, was of a nervous temperament, fairly well nour- 
ished, and had never had any sldn lesions. The father had 
always enjoyed good health, and never had any skin disease. 
Father*s mother had heart trouble. Aunts and uncles on both 
sides had been free from integumentary lesions. 

Examination. — The child, aged eight months, white, female, 
weighed twenty pounds and seemed to be well nourished. I 
found a lesion on the right cheek (Fig. 1), two and one-half 
by three inches in area, on the left cheek (Fig. 2) ; one a little 
larg>pr, which was inclined to be circular in outline; one large 
patch on the scalp (Fig. 3), extending from the anterior 
of the occiput nearly or quite to the frontal bone, in width 
about three and one-half inches, with small split-pea sized 
lesions scattered from the facial to the parietal lesions, and 
many small patches on the buttocks and hips, which were 
devoid of crusts or warty appearance, but retained the red 
border — probably due to the contact of urine and frequent 
bathing. The patches on the face were elevated from one-eighth 
to one-fourth of an inch above the surrounding skin, the sur- 
face was covered by papilliform elevations separated by small 
clefts of varying depths, giving them a warty or cauliflower 
appearance. The borders sloped more or less abruptly from 
the elevated roughened surface to the surrounding skin. In 
color the lesions were not as dark as are those usually en- 
countered in older patients, but were set with as many small 
abscesses as are usually found, but the warty projections 
were more delicate and a small amount of pus could be made 
to exude on pressure. The subjective symptoms would nat- 
urally be few in one so young, she seemed to be well nourished 
and nursed with a relish. When she became too warm she 
would scratch her scalp, indicating that it itched slightly. Re- 
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moving crusts, for culture and microscopic examination, 
caused the little one to cry out, indicating that the lesions 
were very sensitive to trauma; the base was very friable and 
vascular. 

The clinical diagnosis was that the disease was probably 
blastomycosis. This was confirmed by microscopic examina- 
tion. 

Microscopic Ewaminaiion. — ^An examination was first made 
of the diy scab covering considerable portions of the lesion 
proper, and it was found to consist principally of serum, dead 
epithelial cells and the powder which had been used for treat- 
ment. This dry scab was treated with a 5 per cent solution 
of potassium hydroxid, but none of the specific micro-organ- 
isms were discovered. On squeezing the tissue a purulent fluid 
escaped. Under the microscope this was found to consist prin 
cipally of pus cells, broken down tissue elements and a few 
blastomycetes, with some bacteria, principally staphylococci. 
Next a piece of the proliferating newly formed tissue of the 
lesion proper was grasped with a forceps and excised with a 
sharp knife. A part of this was used for making a micro- 
scopic section, another part for the inoculation of culture 
media, and a third piece was macerated in a 5 per cent, solu- 
tion of potassium hydroxid. After the cellular elements had be- 
come clarified by the caustic potash, it was found that the field 
of the microscope was filled with a large number of spherical 
organisms with a double wall and varying in diameter from 14 
to 20 micra. Many presented small budding processes (Figs. 4 
and 6) ; others grew in pairs, the protoplasm of both being 
continuous. In such cases one of the organisms evidently 
presented a rather mature bud. The organisms presented a 
rather refractile appearance because of the clearing of the 
protoplasm. Pieces of the diseased tissue were placed in 
tubes of glucose agar and blood serum, which were then placed 
in an incubator at a temperature of 37 C. After two days a 
growth was visible which on microscopic examination was 
found to consist principally of blastomycetes and a few staphy- 
lococci. These were then isolated by the use of the Petri 
dish method and pure cultures of each obtained. The staphy- 
lococcus presented its ordinary characteristics, and was no 
doubt present as a contaminating micro-organism. The cul- 
tures of the blastomycetes grew well both in the incubator and 
at body temperature. Those made on glucose agar grew much 
more rapidly than those on blood serum. There was consider- 
able difference between the cultures when grown at incubator 
or ordinary room temperature. In the former they remained 
as rather small, distinct, grayish colored, moist colonies, which 
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on mieroaoopie examinatioii were found to oonnst principallj 
of budding cells. On the glocoae egar, howerer, they developed 
more rapidly, producing a dry, whitish woolly, elcTated growth 
which spread over the entire surface of the medium, and which, 
on microscopic examination, was found to consist principally 
of hypluB. The sections were imbedded in eeUoidin and cut 12 
micra in thickness. The piece of tissue was found to consist 
almost entirely of epidermis, the cells of which had markedly 
proliferated. These consisted principally of a downward 
growth in the form of a wide irregular process. In many 
places, particularly in the deeper portions, a number of necrotic 
foci were found in a nest (Figs. 6 and 7) and projections of 
epithelinl cells. These areas were filled principally with pus 
corpuscles and detritus of epithelial cells, and contained also a 
number of blastomycetic organisms. 

Trwtm^nt. — Potassium iodid was recommended, as I did 
not think it prudent to use the Roentgen ray on one so young. 
There was besides, the diifioulty of keeping the baby quiet when 
not asleep, as we found when the photographs were taken; 
those of the face and scalp were taken while she was asleep, 
the shoulder and buttocks were taken while she was awake 
and were destroyed. Preceding our examination it had been 
proposed by physicians that the child be weaned ; why, I do not 
know, it being well nourished and stout for a babe of eight or 
nine months. I think it would haye been a sad mistake, as we 
would have lost the indirect method of treatment. I took my 
cue from the beneficial effects of treating the mother, who has 
a child with hereditary lues. The mother and child both took 
potassium iodid. A wash of formalin 2 per cent, solution was 
first used, then an ointment containing salicylic acid and zinc 
oxid with a lanolin base. The scabs softened and came away, 
and at the end of three weeks there was marked improvement ; 
at the expiration of eight weeks all the scabs had disappeared, 
leaving only slight scars on the cheek (Fig. 8), which promise 
to entirely disappear in time. During the time the child was 
taking treatment it seemed well and grew rapidly. 

My reasons for reporting this case are the geographic 
peculiarities, the beneficial effects of potassium iodid 
in the direct and indirect treatment of blastomycosis, 
and, last but not least, the fact that this is the youngest 
patient (eight months old) of which I have any record 
with the limited literature at my command. I am 
greatly indebted to Dr. Albert for the microscopic find- 
ings. 
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DISCUSSION. 

Da. WiujAM A. PusxT, Chicago, said be thought th« next 
youog«6t case was in a girl of 14 yean, under hia own care. 
He knew of no other infantile case reported. When Dr. Kee*- 
ler first described the clinical appearances of his case. Dr. 
Pueey thought that perhaps the case was one of vegetating 
dermatitis from pus organisms, but the bacteriologic findings, 
he said, leave no doubt as to the diagnosis. 

The case emphasizes that blastomycosis may affect one at 
any age; the cases now on record range from eight months to 
the senile stage of life. To physicians in Chicago and in the 
Mississippi Valley blastomycosis is an exceedingly important 
subject. It is no longer a clinical curiosity in Chicago, where 
there have been many cases, so that even the hospital in- 
ternes are acquainted with it. To many it is a source of con- 
stant speculation to learn why blastomycosis is so prevalent 
in our part of the country, and he thought that we are en- 
tirely ignorant on that score. It is by no means a trivial dis- 
ease merely affecting the skin. Not infrequently cases of sys- 
temic blastomycosis closely simulate systemic tuberculosis. 
Dr. Pusey called attention to the fact that from ordinary pus 
infection a histologic picture may result similar to that of 
blastomycosis. He recently removed a papillomatous mass 
from the corona glandis which gave a histologic picture prac- 
tically identical with that of blastomycosis. There was a 
dense infiltration of the corium with round cells, among 
which there were many mast cells and plasma cells, There 
was great overgrowth of the rete with down growth of inter- 
capillary pegs, and all through the rete were to be found intra- 
epithelial abscesses. Except for the absence of giant cells, the 
picture was that of blastomycosis. A number of Chicago men, 
familiar with blastomycosis, agreed that the picture was that 
of blastomycosis. Nevertheless, a rather careful search of the 
specimen failed to show blastomycetes. It was not difficult 
to demonstrate the presence of staphylococci in the tissue. 
Cultures made from the miliary abscesses showed no blasto- 
mycetes, but pure cultures of 8taphylooooGU9 alhus. The case, 
therefore, seems to be one which clinically and histologically 
is closely like blastomycosis and yet is a lesion produced by a 
common pus organism. 

Dr. Henbt C. Baum, Syracuse, N. Y., gave a summary of a 
case which he showed at the meeting of the American Derma- 
tological Association two or three years ago. A colleague de- 
veloped a lesion on the back of the right hand which was rec- 
ognized clinically as blastomycosis, but in which the micro- 
organisms could not be found. About three months later a 
similar lesion developed on the right ala nasi and the adjacent 
cheek, and a third lesion behind the left ear. As the diagnosis 
was reasonably positive, he was promptly put on potassium 
iodid and exposed to the «-rays. For a long time — perhaps 
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six months — the treatment had no appreciable effect on the 
lesiona, except that they did not extend. After many unsuc- 
cessful attempts, the organisms were finally found in each 
one of the lesions, and at the time the patient was presented, 
cultures were also shown, and the diagnosis was concurred in 
by all the members present. The case went on practically to 
recovery. First, the lesion on the cheek and nose disappeared, 
and then that on the scalp, and the hair, which had disap- 
peared fxnm that area, grew again. In all these patches there 
developed an atrophic and drawn appearance of the skin, and 
perhaps for a year later these patches remained soft and 
white and smooth. I>r. Baum thought the point of greatest 
interest in this case was the absolute inability to find the 
micro-organisms for a long time, in spite of repeated smears 
and cultures on various media and blood serum, although 
finally they were located in all the lesions. Another case that 
came under his observation was that of a girl 12 years old in 
whom the process had involved the dorsal aspect of the right 
calf. Another was in a woman 62 years old, with a lesion on 
the back of the right hand. In both of these cases there was 
no difficulty in finding the organism from the start. In this 
last case no iodin preparation was given nor were the «-rays 
used, the treatment being limited to the application of an in- 
different ointment and the use of the high-frequency current 
frum the vacuum tube. The process healed very nicely, and 
in less time than did that in the first case, and in any future 
cases th|it come under his observation he is inclined to try 
the high-frequency current before resorting to the dp-ray. 

Dr. W. T. Corlett, Cleveland, Ohio, said that the only case 
thought to be blastomycosis he had seen in Cleveland was not 
confirmed by the culture and microscopic findings after re- 
peated trials. At one time it was thought that the character- 
istic budding yeast fungus had been found, but it proved to be 
due to the starch dressing employed. The patient has since 
died. The patient was shown at the meeting of the American 
Dermatological Association in 1906, when some doubt was 
expressed as to its nature. 

Dr. John A. Fordtce, New York City, called attention to 
Dr. Pusey's remark that pyogenic organisms may produce 
lesions similar to blastomycosis. Two years ago, at a meet- 
ing of the American Dermatological Association, Dr. Fordyce 
showed some photographs which presented the clinical picture 
of blastomycosis, but the organisms could not be found in the 
lesions. There was some epithelial proliferation and cell infil- 
tration, but the characteristic micro-organism was absent. 
He emphasized that giants cells are found in blastomycosis, 
but not in pyogenic lesions. 

Dr. Jat F. Schambero, Philadelphia, reported an error of 
diagnosis in regard to a supposed case of blastomycosis cutis. 
The patient was a man with an extensive papilllary ulcerat- 
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ing growth on the back of the hand. Sections of this were 
made and cultures taken from the pus which gave a rich 
growth of yeast fungus. The microscope failed to reveal the 
yeast fungus, but gave a general picture not unhke that of 
blastomycosis. On account of the histologic picture and the 
cultural findings a diagnosis of blastomycosis was made and 
the patient was treated on that basis. He subsequently grew 
worse, and further microscopic examination positively demon- 
strated that the case was one of carcinoma. An amputation 
of the hand was done, and carcinoma subsequently developed 
in the axilla, necessitating amputation of the arm and ulti- 
mately terminating in death. He felt sure that the presence 
of the yeast fungus was due to contamination from the air. 
Care is therefore necessary in diagnosis without confirmation 
by both histologic and cultural studies carefully pursued. 

Dr. M. B. Habtzell, Philadelphia, remarked that the dis- 
cussion shows that the diagnosis of blastomycosis cutis may 
be at times extremely difficult, and can only be definitely set- 
tled by microscopic examination. I>r. Hartzell recalled a 
case, which he saw about 18 months ago, in which there was 
a papillomatous lesion on the back of the hand which closely 
resembled blastomycosis. Sections and cultures from this 
lesion were entirely negative, and it healed spontaneously 
within six weeks, yet clinically it was a perfect picture of 
blastomycosis. Without finding the organisms of blastomyco- 
sis one is not justified in making that diagnosis. 

Db. J. B. Kessler, Iowa City, Iowa, agreed regarding the 
difficulties of diagnosis in some cases. When the case he re- 
ported first came under his observation, his son, Dr. J. C 
Kessler, and he narrowed the diagnosis down to two affec- 
tions, namely, mycosis fungoides and blastomycosis cutis. 
They had recently had a case of mycosis fungoides, and with 
the microscope they were able to establish that this case did 
not belong to that category, but was one of blastomycosis. 
Whether or not the local treatment had any beneficial effect 
in this case he was unable to say. Potassium iodid was ad- 
ministered to the mother with the idea that it might indi- 
rectly benefit the child. 
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ACNE RUBRA SEBORRHEICA. 

At the third International Congress of Dermatology 
and Syphilography, Petrini described two cases of a dis- 
ease of the skin of the face in middle-aged women, which 
appeared in the form of small red papules, especially 
about the nose. He recognized from the color and clin« 
ical features of this affection that it was a distinct and 
characteristic condition. To this affection he applied 
the term acne rubra seborrheica. In 1903 Pringle un- 
doubtedly described the same condition in an article^ 
to which he gave the title, "A Rare Seborrheid of the 
Face.'* Since that time we have carefully watched the 
literature for further contributions on this condition, 
but after a rather thorough search no further data could 
be obtained. One of us had for years been in the habit 
of classing the affection above named under the term 
"seborrheic acne." 

It seems strange that more attention has not been 
called to this not infrequent condition, as it is distinct 
and not easily confused with any other of the skin. 
On close examination one can readily see that it has 
not the appearance of an acne vulgaris or simplex, and 
its therapeutic handling renders it in itself distinct from 
those affections. Pringle reports only one case, and 

1. RrltRh Jour, of Dermatol., February. 1003. 



261 

mentions several others in his contribution, but seems 
to have confused its etiologic features. 

Acne rubra seborrheica, as the title indicates, always 
occurs in seborrheic individuals, and when we speak of 
seborrhea we mean the seborrhea oleosa of the older 
writers, characterized by oiliness of the skin, especially 
through the center of the face, thickening of the skin in 
many instances, more or less dilatation of the follicles, 
and possibly here and there some small scaly patches; 
and, there may be associated with this seborrheic ground- 
work a few comedones with their subsequent acne. Acne 
rubra seborrheica is, therefore, a disease which may oc- 
cur any time after puberty. 

The disease begins as a small, follicular papule of a 
rose-red tint, varying in size from a pin point to a 
lesion as large as a split pea. The lesion is more or less 
convex, sometimes capped by a small scale, which is 
closely adherent, and in the very earliest stage in the 
formation of this scale there may be seen a minute 
pustule, which quickly dries into a crust. As evolution 
progresses the desiccation extends from the summit to 
the baee of the papule. The papule gradually flattens 
and remains in this desiccating condition for some time. 
Several of these lesions may coalesce to form small 
patches, but this is, in our opinion, unusual, as one of 
the distinct characteristics of the disease is the dissem- 
inated distribution of the eruption. 

Here and there is sometimes slight grouping, but 
it is not a conspicuous feature. In the majority of 
cases these lesions are irregularly scattered about the 
base of the nose, near the naso-labial furrow, about the 
chin and on the forehead. The nose itself ie not so fre- 
quently affected as its immediate neighborhood. Where 
the disease has existed for a long period it is widely scat- 
tered over the face and neck. As yet we have seen no 
lesions of this type on the chest or shoulders. On ac- 
count of the rose-red color of the lesions, when taken 
in their ensemble, and when closely placed together, they 
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give the appearance of flushing, almost of a rosaceous 
condition. Especially is this true when the patient en- 
ters a warm room or blushes^ and it is a fact that in all 
of these cases, without a single exception, a blush is 
easily caused, rendering the lesions, therefore, more con- 
gested and conspicuous. 

The disease, without proper treatment, does not 
undergo involution, as some of our cases have existed 
ten and twenty years, and have been treated in many 
instances, possibly, for acne vulgaris. Although the 
condition does not as a whole undergo involution, yet 
here and there, where it has existed for long periods, 
sites of former lesions are easily recognized by a slight 
pigmentation, and when the face becomes congested by 
blushing or exertion these foci are easily discernible. 

Not infrequently there is a complication of some other 
seborrheid. Petrini refers to a probable seborrheic con- 
dition of the lips and mucous membrane in one of his 
cases. Seborrheic eczema of the scalp is, of course, most 
frequently associated. In several of our cases there have 
been some slight desquamative changes of the lips, and 
in one case a lesion of the tongue, which was also prob- 
ably of the same origin. The seborrheic eczema of TJnna 
— with the exception of the condition of the scalp above 
referred to — we have never seen associated with this af- 
fection. When the disease has existed for a long period, 
the time, of course, varying as to the individual, minute 
telangiectases are formed on and immediately around 
many of the lesions in the form of thread-like vessels, 
and every lesion has a more dusky and rosaceous appear- 
ance. We may safely assert that the longer the disease 
has existed the more dusky the rosaceous is its appear- 
ance. This telangiectatic condition occurs most fre- 
quently in the center or seborrheic areas of the face and 
does not exist on the sides of the cheeks. Subjectively 
the patient will notice possibly a slight amount of itch- 
ing, and when the disease is widely disseminated and has 
existed for some length of time there is a decided ting- 
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ling and burning, which is markedly accentuated on exer- 
tion or by anything that will cause an increase of the 
congestion of the face. This seems to annoy the patient 
in many instances, and, with those in the lower walks 
of life, is the principal cause of their visit to the physi- 
cian. 

Acne rubra seborrheica always begins with the for- 
mation of a few papules, occurring on the chin and 
around the nose, and when it is widely distributed one 
can feel sure that it has existed for some years, as the 
disease extends very slowly. It does not appear in crops 
or acutely, but by gradual and slow extension of the 
process. Irritating applications, possibly soaps and 
various lotions, which the patient generally uses in the 
home treatment of this affection, no doubt add to the 
rapidity of its spread. 

Acne rubra seborrheica is to be differentiated prin- 
cipally from: 1, A small papular syphilide; 2, acne 
vulgaris; 3, acne rosacea; 4, pustular folliculitis; 5, 
acne agminata (Crocker); 6, acne varioliformis; 7. 
adenoma sebaceum. The diagnosis is easily made when 
one bears in mind the following salient features: The 
seborrhoic base, associated in most instances with sebor- 
rhea of the scalp ; papules of various sizes, ranging from 
a pin point to a split pea; superficial, convex papule, 
capped by a slight scale or covered with fine desquama- 
tion, containing no comedo or pus ; dissemination being 
characteristic feature, grouping a question of accident; 
location in the seborrheic areas of the face; duration; 
subjective symptoms; tendency to flushing ; often small 
telangiectases; no pitting or scarring; and, above all, a 
dry, non-suppurative superficial desiccating papule. 
These points are certainly suflBcient to differentiate this 
papule from that of any of the above-named affections, 
without the 'therapeutic test, which is a final and posi- 
tive differential point and will be spoken of later. 

Petrini, in his original communication, classed this 
papule among the seborrheids for the reasons above 
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given, viz., its association with other seborrheic condi- 
tions. Pringle, who has written most clearly on this 
subject and adds to his article a colored plate, says that 
his case was labeled seborrheic eczema, but it was finally 
brought to the dermatologic society as a case for diagno- 
sis ; as it presented about the same condition as that de- 
scribed by us, although the eruption was more widely 
distributed than those usually seen, and it had more of 
the rosaceous element about it, it was undoubtedly an 
extreme type of this affection. Pringle also speaks in 
hifi article of a similar case described by Dr. Colcott Fox 
and one by Dr. Galloway. Dr. Fox^s case contained no 
telangiectases, due probably to its short duration. Dr. 
Galloway's case had a great deal of general erythema and 
contained numerous small telangiectases, and, on first 
glance, had some resemblance to adenoma sebaceum, 
but on more careful examination it proved to be an en- 
tirely different affection. 

It seems odd to us that this affection has not been 
previously brought to the general notice of the profes- 
sion, and strange that more cases have not been re^ 
ported. Our statistics show, from the St. Louis Skin 
and Cancer Hospital, and our private practices, 40 cases 
out of 1,000 cases of skin affections; from our clinic 
in the Skin and Cancer Hospital we have recorded 19 
cases out of 500 cases of skin diseases ; in private prac- 
tice 64 out of 1,000 cases of skin diseases. All of the 
cases included in these statistics have undergone the 

therapeutic test and presented the characteristics of this 
affection above enumerated. 

On account of the location of this disease it has not 
been possible for us to obtain material for microscopic 
study. In lieu of that we will take the liberty of quot- 
ing the report of a histologic examination by Dr. Gra- 
ham Little, given in Dr. Pringle's article above men- 
tioned : 

Examination tcith lotc power {Xo. S Leitz) : The small ele- 
vations corresponding to the papules are seen to center round 
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a pilo- sebaceous follicle. The follicular orifice is not especially 
large or dilated, and there are no plugs as in acne. The hair 
in the follicle is not coiled on itself, or abnormal in any way. 
The horny layer is normal; there is no acanthosis. The only 
pathologic features noticeable are as follows: Around the hair 
follicle throughout its extent, but more especially in its deeper 
parts, there is an extensive infiltration of cells. In the case 
of the larger papules this mantle of cells exceeds two or three 
times the diameter of the cross-section of the follicle, as meas- 
ured with a micrometer eyepiece; in the smaller papules the 
sheath of cells surrounding the follicle may consist of only 
a few layers of cells, but the hair-follicles, almost without ex- 
ception, seem to have this surrounding envelope of cells. The 
collagenous bundles are displaced by these collections of cells 
and wall them in. The sebaceous glands appear in many 
cases abnormally large, but this enlargement is in no way 
comparable to that seen in sebaceous adenoma. The blood 
vessels appear normal and there is no other tissue change to 
note. 

Examination with high power {1/12 oil immersion, No. 4 
eyepiece, Leitz) : The collections of cells round the pilo- 
sebaceous follicles consist of mononuclear and polynuclear 
leucocytes, with some connective-tissue corpuscles. There are 
no plasma cells or mast cells. The most careful examination 
for micro-organisms gave a negative result. 

We have attempted a bacteriologic investigation of the 
papules and scales, but our findings are possibly of no 
value, as we could only demonstrate the organisms nor- 
mally found on the seborrheic skin, viz., the flaschen 
bacillus of Unna, the polymorphic coccus (white coccus) 
of Cedercrentz, and Sabouraud's microbacillus of sebor- 
rhea. Whether we are to follow, in reasoning out the 
etiology of this disease, the dictum laid down by Sa- 
bouraud, namely, using his microbacillus of seborrhea as 
a pioneer, or not, is a matter of taste. The organisms 
mentioned are found in the normal skin, and it seems 
to us it is going rather far to state, dogmatically, that 
a certain bacillus, normally found in the skin, paves the 
way for secondary infection by other organisms also 
normally found in the skin. Therefore, we will pass 
this matter over by saying that the affection which we 
are attempting to describe should possibly be classed. 
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for the present at least, with the seborrheida, as it is 
closely associated with other seborrheic symptoms. 

We do not believe that internal conditions, as far as 
the papule is concerned, have anything to do with its 
etiology. Flushing of the face, so characteristic in long- 
standing cases of this disease, is, in our opinion, second- 

• 

ary to the skin involvement, and is due solely to inflam- 
matory changes produced by some infection, extending 
over long periods of time in a seborrheic skin. All of our 
cases presenting marked flushing and congestion have 
recovered by local treatment alone ; therefore, we do not 
believe that there is any connection at all between this 
condition and the alimentary tract. Of course we are 
not now discussing the probable underlying seborrheic 
factor, whatever its cause may be. 

The treatment of acne rubra seborrheica may be 
summed up in four words — salicylic acid and sulphur. 
All patients will recover in from two weeks to two 
months, no matter how severe, if properly treated with 
these drugs. In using sulphur and salicylic acid in this, 
as in other affections, we must begin with a weaker 
strength in an ointment base and gradually increase the 
strength, commensurate with the slightest amount of ir- 
ritation of the normal skin of the patient. The stronger 
the preparation of salicylic acid and sulphur the quicker 
will be the recovery, provided one does not irritate too 
markedly the normal skin and produce a dermatitis. 

Many of the patients appear for treatment after they 
have used various irritating and ineffectual applicationa, 
and we may find more or less of a dermatitis, which 
might probably mask the real condition. If acne rubra 
seborrheica is suspected soothing applications should 
be used until the latter affection becomes plainly evident, • 
when mild applications of sulphur and salicylic acid can 
be ordered. Our usual procedure, where no dermatitis 
accompanies the disease, is to begin with 20 grains of 
sulphur precipitate and 5 grains of salicylic acid to the 
ounce of cold cream. This is gradually increased and 
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continued until the disappearance of the disease. No 
matter how mild the strength of the sulphur and sali- 
cylic acid^ the patient will complain of its burning dur- 
ing the first applications. 

If there is marked tendency to flushing and conges- 
tion^ which occurs in the older cases> the Internal admin- 
istration of ichthyol and strychnin assists in the control 
of the vessels. Often mild applications of the Roentgen 
ray will hasten the disappearance of the lesions, and 
we believe it also assists in quieting the vessels to their 
proper tone. 

After the patient has recovered from the papular ele- 
ments of the disease the underlying seborrhea should be 
treated to prevent its recurrence, and the patients should 
be instructed to continue the treatment of the seborrhea 
in a routine manner and add it to the routine of their 
toilet, as they do their tooth powder or manicure set. 
For this purpose we generally use a solution of 1 per 
cent, of salicylic acid with 3 per cent, or boric acid in 
some spirit. Accompanying this we often order the fol- 
lowing powder, which is lightly rubbed over the face, 
after it has been thoroughly mopped with the above- 
mentioned solution: Acid boric, sulphur precipitate, 
zinc oxid, pulv., calamin prep., equal parts. Such a 
routine procedure, when properly carried out, will al- 
most always insure the patient against a relapse, and 
will markedly improve the oily seborrhea. The scalp in 
every instance should be treated in the manner usually 
employed for such cases. 

PITYRIASIFOBM SEBOBRHBII) OF THB FAOE. 

We will mention only in outline another condition of 
the face, which is in our experience rather frequent,, 
and we believe should also be included with the so-called 
seborrheids, as it is in every instance associated with a 
seborrheic condition of the scalp. It is most frequent 
in those with fine, delicate skins, occurring, therefore, 
especially among women and children, and more fre- 
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quently in blondes. We see more cases in the winter 
months, and in those who have been recently exposed 
to sharp winds, being markedly frequent in women after 

automobiling. 

This disease occurs in the fonn of one or more scaly 
patches, scattered over the front of the face and sides 
of the neck. The patches are irr^nlar in shape, rang- 
ing in &ize from the most minute point to an area often 
occupying more or less a quarter of the face surface; 
the usual size, however, corresponds to that of a small 
coin. There are ver)* few, if any, inflammatory symp- 
toms, and the patch can only be seen in many instances 
on close inspection. It is covered by fine, closely adher- 
ent scales, giving it an appearance of a branny, desqua- 
mative character. The edges are irregular in outline and 
the patches spread peripherally. Often the patches are 
distinctly circular and are mistaken by the patient for 
ringworm. When circular they have more of an inflam- 
matory character and the edges are of a distinctly pale 
pink. In the center of these patches the scales are ad- 
herent, and there is a yellowish, reduced, parchment ap- 
pearance to the whole area. The patient will state that 
these patches are prone to recur and are aggravated by 
the slightest irritation. 

We have never seen this condition except on the face 
and neck, never on the hands or on the covered portions 
of the bodv. Crocker refers to a similar condition and 
speaks of it as produced by soaps. Sabouraud refers 
also to furfuraceous patches similar in character, com- 
plicating streptococci impetigo, and says they are also 
due to that organism. From a close study of these cases 
we feel assured that they have a direct connection with 
the so-called seborrheic element, and are most probably 
due to autoinfection from the scalp, occurring in those 
with dry, delicate skins, the exciting agents probably be- 
ing cold winds, irritating soaps, harsh water, violent 
friction to the face, and other traumata, followed by in- 
fection. 
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We feel encouraged in making this statement when, 
on looking over our records, we find that antiseborrheic 
treatment is the most valuable curative agent, though 
this has to be used in as strong doses as possible. Often 
reducing agents will have to be pushed to marked ex- 
foliation of the epidermis before the patches are erad- 
icated. It seems to us that chemical and mechanical 
agents, such as soaps, etc., are only the exciting factors, 
and that this condition must be due to some living 
agent following such trauma, as it does not undergo in- 
volution, but spreads peripherally, as other infectious 
processes. It is only eradicated by the proper antipara- 
sitic agents, which often have to be pushed to marked 
irritation of the normal skin and followed by soothing 
applications before a beneficial result is obtained. To 
prevent recurrences the scalp conditions should be most 
thoroughly treated, and it is only by this method that 
repeated attacks can be controlled. 

These pityriasiform patches must not be confused 
with the usual seborrheic eczema with their yellow, 
greasy scales, or other acutely inflammatory conditions, 
because we have in this instance a furfuraceous patch, 
extremely superficial, circumscribed, with the slightest 
possible evidences of inflammation, slightly itchy, rather 
rebellious to treatment, sensitive to the slightest irrita- 
tion, without vesiculation or crust formation. 

DISCUSSION. 

Dr. Joseph Zeislek. Chicago, stated that he admired the 
classical observations in this paper, but questioned whether if 
is opportune to overload our dermatologic nomenclature still 
further. In the one form of acne described we have simply 
a symbiosis of acne with seborrhoea; in the second variety we 
have those familiar cases which were usually described under 
the term of eczema squamosum. 

Dr. Jay F. ScnAMBERO. Philadelphia, said that for some 
years past he has seen, particularly during the spring months 
of the year, a considerable number of children with sharply 
dejBned, furfuraceous patches on the cheek, which were re- 
corded as cases of eczema squamosum. He has long been 
suspicious, however, that they are of a seborrheic nature. The 
condition usually develops in March or April; he has ob- 
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served as high as 10 per cent, of the pupils in certain classes 
of certain schools to be affected with patches of this kind. 
Whether the affection is the result of the harsh winds that 
usually prevail at this particular season, or whether it is 
transmitted from one child to another is a question which 
he is unable to answer. It is. he said, very difficult to speak 
concretely on the subject of seborrhides, as we have not a very 
clear comprehension of what seborrhides really are, nor are 
we in accord as to the etiologic factors that have been de- 
scribed in connection with seborrheic processes. Some years 
ago he examined the skin of fifty patients who came to the 
dermatologic clinic, for various reasons, and in 45 per cent, 
of these cases, the sebaceous glands contained the micro- 
bacillus of Sabouraud. Whether this organism bears any 
special pathogenic relationship to the class of eruptions under 
discussion future investigation must determine. It has not 
been positively proved that the microbacillus is not a normal 
inhabitant of the sebaceous glands, although Sabouraud cer- 
tainly makes out a strong case for its pathogenicity in rela- 
tion to oily seborrhea. 

Dr. W. H. Mock, St. Tx)uis, said, in regard to the pityriasic 
affections of the face and neck which are embraced under the 
second heading, he would insist that this is certainly a dis- 
tinct condition from eczema, and should be so regarded. The 
idea of his classification of this form of acne is to distinguish 
it from the other forms, as it is^ in his opinion, a distinct 
entity. 
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The following is the report of the patient whom I pre- 
sented for consideration to the Section on Cutaneous 
Medicine and Surgery of the American Medical Asso- 
ciation at the session held in Atlantic City, June, 1907. 
The description of the case then given was informal 
and I now present a detailed history : 

Patient, — Mrs. J. C. M., aged 43, housewife; nativity, United 
States. 

Family History. — Mother died of paralysis at the age of 55 
years, father of nephritis at the age of 50 years. The family 
history is negative as regards cancer, tuberculosis, gout and 
rheumatism. 

Previous History. — As a child she had measles, chickenpox, 
mumps and scarlet fever. Three years ago she had ulceration 
of the stomach. She denies venereal disease. 

Present Illness. — Two years ago she walked against the edge 
of a door and received a fracture of the nose, which did not 
unite until one year after the injury, but during this time 
the nose was in a sonstant state of inflammation. Six weeks 
after the fracture united a papule the size of a ^lit pea de- 
veloped on the left ala of the nose, which on rupturing was 
rapidly followed by ulceration. The ulceration spread quickly 
to the left cheek and upper left half of the lip. Later the 
ulceration further spread over the tip of the nose to the right 
ala and now involves the entire nose with destruction of the 
cartilage and deeper tissues. 
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Phyeical Signs. — ^Lungs apparently normal. Heart: A 
mitral Rystolic murmur, compensation good. Abdominal vis- 
cera normal. Lymphatic glands not enlarged and the skin over 
the body shows no scars of previous syphilitic infection. 

Laboratory Findinga, — Urinalysis: Albumin, negative; su- 
gar, negative; indican, slight trace; reaction, add; specific 
gravity, 1018; color, amber. 

Blood Examination: Hemoglobin, 87 per cent.; leucocytes, 
8,000; erythrocytes, 4,273,460. 

Micri/scopio Examination. — A section of the diseased tissue 
was examined by Dr. I>. Napoleon Boston, Philadelphia, with 
the following results: (1) Superficially the tissue resembled 
that ordinarily present in cutaneous ulcerations, e. g., con- 
sisted of debris and many polymorphonuclear cells. (2) The 
deeper structures showed some increase in the epithelium, and 
there were here and there what appeared histologically to be 
distinct tubercles, with the presence of giant cells. (3) Sec- 
tions stained for bacillus tuberculosis were positive in but 
one instance, and but few tubercle bacilli were found, but suf- 
ficient, however, to make the diagnosis positive. 

The sections of the skin were unusual, says Dr. Boston; a 
number of skin specialists who had seen this case with me 
agreed that it is extremely uncommon to find tubercle bacilli in 
the skin, and one man went so far as to say that he thought 
they were never found. In view of the frank statements of 
these workers, I had a specimen sectioned and stained up for 
tubercle bacilli by Dr. Rosenburg, pathologist and bacteriolo- 
gist for the Philadelphia City Hospital, one of the best jjrorkers 
in Philadelphia. In proof of my own findings Dr. Rosenburg 
found bacilli in the skin from this case. I also had another 
pathologist look at some of the sections, and in fact nearly all 
the physicians at the Philadelphia City Hospital saw them, as 
they were unusually good specimens of cutaneous tuberculosis. 

The first examination of a section did not reveal tlie tubercle 
bacillus, but many polymorphonuclenr and giant cells. 

Thus, the second examination of the tissue confirms the 
suspected diagnosis of tuberculosis, which was based on the 
fact that the lesion showed no tendencv to heal, but slowlv 
and steadily increased in size by peripheral extension. The 
ulcer looks bright red in color, with slightly infiltrated edges, 
is uneven, granular, and covered with a thin yellowish secre- 
tion. At the beginning of the ulceration the spot was very 
painful, but manifested no tendency to bleed even when 
touched. 

As a rule, patients having tubercular ulcers have pulmonary 
tuberculosis, whence the infection, which is not the case in this 
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patient. It is possible that she received the infection at the 
time she met with the accident, because the fracture did not 
unite for a year, during which time the nose wa^ constantly 
in a stage of active inflammation. 

Treatment. — Her family physician in Atlantic City thought 
the patient had syphilis and gave her, before she came under 
my care, a full course of iodids, to which the inflammation 
did not yield in the least. A thorough course of iodid as well 
as mercury was also given her again before she came under 
my observation, but without any good effect. The treatment 
thus far has been of no avail to stop the destructive action 
of the ulceration. The following combination greatly relieved 
the pain of the ulceration and lessened the thin yellowish dis- 
charge : 



B. Creosoti (beechwood) m. x 

Atropine sulphatis gr. ii 

Cocainee hydrochlorici gr. v 

Aquse hamamelidis fljii 60 

Liquoris calcis fl^iv 120 



60 
13 
32 



M. Sig.: Apply locally on a cloth. 

Believing, as I stated at the demonstration that I made at 
Atlantic City, that I was dealing with a case of ulceration due 
to tuberculosis, I cauterized the surface with pure phenol 
(carbolic acid) every three or four days and applied con- 
stantly the solution just named. At the same time, as the 
patient's blood test showed decided deterioration, blood tonics 
with antiseptics were given daily, together with good food. 
The food, which is all important in all such cases, as it is in 
general tuberculosis, consisted of plenty of animal food, such 
as soft-boiled eggs (not raw eggs). The latter, as I have 
shown time and again in previous reports, are hard to digest 
and often so disgust the patients as to have- them refuse all 
kinds of food or to give them bad indigestion. Very often in 
forced feeding with raw eggs, I have been able to collect the 
eggs in the fecal discharges of the patients. In addition to 
eggs, plenty of animal broths, especially of beef juice, and a 
moderate amount of milk were given. In addition, a few 
well-cooked vegetables and fruits were permitted. Medicinally, 
the patient was given small doses of paraldehyd, from one- 
half to one dram at bedtime in order to obtain sleep. The 
paraldehyd was mixed with aromatic and wild cherry syrups. 
The addition of these syrups disguises to a large extent the 
unpleasant taste of paraldehyd. In ner\'ous patients, suffer- 
ing as this patient has for weeks from this irritable ulcera- 
tion of the face, paraldehyd is one of the very best of all 
hypnotics. It is well borne by the mucous membrane and has 
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' no unpleasant nction on the heart and dreulation. Further, 
paraldehyd can be given for a great length of time and has no 
bad after-effects, either at the time of administration or the 
following day. It is one of the best and most stable hypnotics 
or sleep- producing agents. Small doses of beech wood creo- 
sote were administered, beginning with one drop and increasing 
to eight and ten drop!§ three times daily in a bitter tonic. 
Under this treatment, I am happy to add that my patient at 
once improved, her pallor lessened, the ulceration looked bet- 
ter, her appetite and strength were increased with each suc- 
ceeding day. When she left the hospital some weeks after the 
meeting I ordered the following tonic and antiseptic: 



B. Ferri lactatis gr. xxx 1 

Arsenii trioxidi gr. i 

Quinin sulphatis gr. xxx 1 



95 
06 
95 



M. et ft. piluhc Xo. xxx. Sig.: One pill three times a day 
after meals. 

I hope, if the patient will present herself at stated intervals 
at the hospital, with the local and constitutional treatment 
given, to heal up and restore the tuberculous ulceration to the 
state of at least scarred tissue. 

DISCUSSION. 

Dr. Joseph Zeisler, Chicago, said that lupus could be ex- 
cluded in this case from the fact that the bone had been de- 
stroved to a considerable extent. Such destructive bone lesions 
are not seen in lupus. Epithelioma and blastomycosis could 
also be excluded. Ihe medication that is indicated in such 
a case is potassium iodid and mercury, and the application 
of mercurial plaster. 

Dr. R. a. McDonnell, New Haven, agreed entirely with 
Dr. Zeisler as to diagnosis and treatment. 

Dr. Henry J. F. Wallhauser, Newark, N. J., also agreed 
with Dr. Zeisler's diagnosis. He asked Dr. Shoemaker if the 
microscope showed the tubercle bacilli. Both in the disease 
referred to by Dr. Zeisler and in tuberculosis, the microscope 
shows plasma and giant cells, so that, unless the tubercle 
bacillus was found, the histologic findings would not be of 
any value in the differential diagnosis between the disease 
mentioned and tuberculosis. 

Dr. a. Ravooli, Cincinnati, said that last year he saw two 
cases very similar to the one presented, in which the lesions 
were the result of lupus. One patient had since died; the 
other is still living. In both the disease began with a small 
nodule of lupus affecting the auricle of the ear, then extend- 
\nfr to the zyj?omatic arch, involving the temporal and occipi- 
t4i1 bones, nnd in the patient who is still living the nerves and 
blood vcf^sols of the parts have become exposed. A part of the 
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temporal bone had been destroyed, and the patient's death is 
expected shortly. 

Dr. RaTogli believes the case shown by Dr. Shoemaker to 
be one of true tuberculosis, and the microscopic examinations 
thus far made seem to confirm that diagnosis. Tubercle 
bacilli affecting the papillary layer or derma remain limited 
there, and form what is called lupus vulgaris, but when they 
extend beyond the domain of the derma and affect the subcuta- 
neous tissues, then true tuberculosis exists. Even if in the case 
presented no tubercle bacilli were found that would not prove 
that it is not a case of tuberculosis. In the skin it is very 
difficult to find the tubercle bacilli, even after an examination 
of hundreds of sections. In these cases, the microorganism 
is in spore form, and we are unable to stain it as when it is 
found in the lungs. He said there seems no doubt that in the 
case presented the tubercle bacillus is the essential agent, and 
that it has left the derma and invaded the subcutaneous tis- 
sues. 

Db. Jay F. Schaicbero, Philadelphia, said that while one 
can not be positive beyond doubt as to the nature of the lesion 
in the patient presented, the condition looks so strongly luetic 
that nothing but the failure of vigorous doses of mercury and 
potassium iodid would negative that diagnosis. Potassium 
iodid alone would not prove an adequate therapeutic test. 

Dr. J. B. Kessler, Iowa City, agreed with Dr. Zeisler that 
vigorous specific treatment should be given a trial in this case. 
It seemed to be a promising case for the use of injections of 
either the soluble or insoluble preparations of mercury. 

Dr. Granviliis Mac Gowan, Los Angeles, Cal., said that 
if the patient presented came to him for treatment he would 
not restrict himself to the use of mercury and potassium 
iodid. The lesion is evidently rapidly destroying the face, and 
from the appearance and history, it is tuberculous. The state- 
ment, frequently made, that the diagnosis of luetic disease 
can be established or excluded by the use of potassium iodid 
and mercury is only a half truth. No two other drugs are 
more valuable than these in the treatment of tuberculosis of 
the skin, and then it is possible to have tuberculosis engrafted 
on pre-existing syphilis. He suggested that further sections 
be taken and submitted to a competent bacteriologist, and if 
the bacilli are found, or the microscopic picture is character- 
istic of tuberculosis, surgical measn should be resorted to. 
This would include a thorough curettage of the bones, and 
the removal, as completely as possible, of all the diseased tis- 
sues. After this a 50 per cent, solution of chlorid of dnc 
should be applied, at the same time giving intradermic in- 
jections of the soluble salts of mercury and administering 
potassium iodid internally. The case seemed to him to be a 
surgical one, demanding surgical treatment. 
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Db. R. W. Taylor, New York City, said that there might 
be a syphilitic basis to the lesion, and he would be disposed 
to try Zippmann*8 decoction. 

Dr. J. V. Shoemaker, Philadelphia, said that he saw the 
patient in this ease only two or three times while she was 
in the hospital, and did not see her again until he presented 
her to the Section. Her physician had informed him that she 
had been under all forms of anti-syphilitic treatment, and that 
it had had no effect on the course of the dise&se. When the 
patient came to the hospital she had a good deal of pain, 
which may have been due to the exuberant granulations or the 
disease itself; at all events, it was very severe, and the only 
internal remedy that allowed her to sleep was paraldehyd, in 
one or two dram doses. Dr. Shoemaker was led to believe by 
the result of the pathologic findings of Dr. Napoleon Boston 
that the necrosis and changes in the tissues were of a tuber- 
culous character. 
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Within the past five or six years considerable atten- 
tion has been directed to the study of the finer struc- 
tural details, in other words, the cytology of the ele- 
ments of the discharge of urethritis. This line of 
study, as well as the methods employed, is practically 
an application of the recent advances in the morphology 
of the blood. It is somewhat difficult to see what par- 
ticular purpose this work subserves, for it has not helped 
us in understanding the nature of the process nor has it 
given any aid from a prognostic standpoint. And after 
reviewing the subject and supplementing it with some 
personal observations I have come to the conclusion that 
any clinical aid or therapeutic guidance from this whole 
line of work, although sustained by a large volume of 
literature, is of very doubtful value. It is not suscep- 
tible of practical application. 

I shall endeavor to lay the subject before you, how- 
ever, through these personal observations, which, al- 
though limited to some 18 cases of ordinary gonorrhea, 
5 cases of vulvo-vaginitis in children and 2 cases of 
gonorrheal ophthalmia, seem to me to cover the field 
sufficiently for our purposes, as well as would the study 
of cases by the hundreds. Considerable time has been 
expended on the relative advantages of various staining 
mixtures, the methods of fixing the smears, etc., which 
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merely involves the consideration of rather immaterial 
details. I have found Wrighfs method of staining 
blood smears the most practical, since it is very con- 
venient and differentiates the various cellular elements 
in the discharges and exhibits perfectly their structural 
details. 

As every one knows, the predominant cellular element 
in gonorrheal discharge all through its course and even 
in the stage of the threads is the ordinary pus cell or 
leucocyte, the neutrophilic, polymorphonuclear leuco- 
cyte. The only excepton to this is the exceedingly early 
initial and evanescent stage when there may be a consid- 
erable proportion of desquamated epithelial cells. These 
leucocytes are seen in Figures 1 to 5 and 31, and are the 
cells in which, as shown in Figure 7, the gonococci are 
most frequently, indeed almost invariably found, al- 
though, of course, they may be found in uninuclear 
cellfi and on the surface of epithelial cells. 

Occasionally among the leucocytes the eosinophilic 
variety is found, which never contain gonococci and are 
pictured in Figure 6. These very striking structures, 
crowded with coarse, brilliant, red granules, have nat- 
urally attracted attention from nearly all writers on the 
subject, and they have endeavored to connote their pres- 
ence with some particular stage of the disease. There 
is an impression that this type of leucocyte is present 
in greatest number in the first month of the discharge. 
The several statements on this point are very discordant. 
Both C. and H. Posner* regard the advent of the eosino- 
philes as occurring up to the fourth or sixth week of the 
discharge. After that they gradually decline. Joseph 
and Polano* also subscribe to this statement and have 
persuaded themselves into the belief that the decline 
of the osinophiles indicate that the process has reached 

1. Posner (H. L.) : Zur Cystologle dee gonorrholschen Elters, 
Berlin, kiln. Wochschr., Oct. 22, 1906, 1401. 

2. Joseph (Max) and Poiano (M. B.) : Cytodlagnostlsche Unter- 
suchungen Gonorrholscher Sekrete, ArchlT. fttr Dermatologle and 
SyphlliB, IxzTl, 1005, 66. 
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its culmination. On the other hand, Bettman has found 
voluminous eosinophiles late in the disease, in the gleety 
stages. Among their tables Joseph and Polano record 
finding them in the eleventh month of the discharge. 
In our observation we have found that they are just as 
liable to be absent as present in the first four weeks of 
the affection. So, as a matter of fact, there is no defi- 
nite period which is distinctly related to the advent of 
the eosinophiles. They may be absent in the early 
period and, on the other hand, they may be found all 
through the course of the disease. According to Pela- 
gatti," the eosinophiles appear in the first few days of 
the malady; they then disappear, only to reappear later 
on in small numbers. When the discharge is treated, 
Pelagatti thinks that the presence of the eosinophiles 
is wholly irregular and without any value whatever. 
Joseph and Polano think that the inverse proportion of 
the eosinophiles to the number of gonococci present is of 
prognostic significance. It remains to be seen, however, 
if this will stand the test of time and abundant experi- 
ence. 

Another cell component of gonorrheal discharge of 
rather comparatively infrequent occurrence is the pres- 
ence of the mast-cell. These we have met with only once 
in a case of gonorrheal ophthalmia. They are pictured 
in Figure 8 as they appear stained with Unna's proce- 
dure. Joseph and Polano found them in 30 cases out 
of 200. They seem to have no particular significance. 

Considerable attention has been given to the mono- 
nuclear basophilic cells in gonorrheal discharges pic- 
tured in Figures 16 to 19 and 20 to 22. The first set of 
figures correspond to the small lymphocytes and the lat- 
ter to their companions, the large lymphocytes. The 
smaller cells are, in our experience, less frequent than 
the larger ones. Pappenheim thought that these cells 
indicate the period of healing and restitution of dam- 

3. Pellagattl (M.) : La ConstltutloDe anatomica del Pus blennor- 
rha^lco, Olornale Ital. delle Mutattle Veneree e della Pelle, Fasc. 
3, 1906, 237. 
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agcfl tissuf^ in the disease. This turns ont to be rather 
conjectural, however, for these cells are found all 
throu;:h the eoun^e of the disease. Xeuberger* shows the 
in>itability of this conclusion for lymphocytes, and 
mononuclear leucocytes are found not onlv in the sub- 
acute 8ta;;c*s, but in the acute also. 

Various degenerative changes of no particular sig- 
nificance occur in the several cells. Thus, in Figure 2 
there are small buds of the substance of the cell which, 
when free, may give rise to small spherical bodies shoMTi 
in Figure 14. OtlicT changes are vacuoles in the cell 
Ixxly, as shown in Figures 5 and 7 and of the nucleus in 
Figure 4. These vacuoles in the cytoplasm have lxx»n 
regarded by H. Posner as indications of phagocytic 
activity of the cell. According to this idea, these spaces 
are holes which correspond to particles, not necessarily 
gonococci, which have previously been ingested and dis- 
solved by the cell. This interpretation is somewhat 
guesswork and the spaces may indicate something en- 
tirely different. 

A very curious and interesting phenomenon, although 
without any special bearing on the matter in hand, is 
segmentation of lobes of the leucocytes together with the 
inclusion of nuclear material. For instance, in Figure 
8 and also Figure 10, which shows a single leucocyte, 
this process of segmentation is illustrated. Whole lobes 
of the cell are in the act of being detached with included 
masses of nuclear material. In this way small round 
nucleated bodies about the size of a blood placque are 
produced which are shown in Figures 11, 12 and 13. 
This, as far as I know, has escaped the attention of other 
observers. 

Still another cell element occurring occasionally in 
the discharge is the so-called ''ball nucleated" leuco- 
cytes (Figs. 24 to 27). These are well named, for the 

nuclei are perfectly spherical, very deeply staining and 

■ ■ ' ■ — -« 

4. Nenberger (J.) : Ueber gonorrholache Secretumterauchnngen, 
CoDgreM der Deutschen DermaloglBche OeBeUschaft In Bern» 1906. 
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opaque, and without any connecting filaments or bridges 
between the nuclei. Thus, they are peculiar and can be 
easily distinguished. Posner, finding them more fre- 
quently in non-gonococcic urethritis than in other varie- 
ties, intimated that their presence was a hint that the 
discharge was of the non-specific form of one in which 
the gonococci had disappeared, or was associated with 
other organisms or toxins. The trouble with this as- 
sumption is that such peculiar cells are found in ordi- 
nary gonorrhea just often enough to make it of very 
little use. The cells corresponding to Figures 24 to 27 
were found in an ordinary gonococcus urethritis in the 
tenth week. The "ball nuclei'' cells are merely trans- 
formed leucocytes and depend on certain conditions ap- 
parently unassociated definitely with any particular 
type or phase of urethritis. Neuberger observed them 
more particularly in the morning exudate. 

Phagocytosis may occur to some extent in gonorrheal 
discharges, but I have not thought the phenomenon of 
suflScient bearing on the study or treatment of urethri- 
tis to show more than one or two instances in Figures 
28 and 29. The article of Neuberger' may be consulted 
if one desires to follow out the confusing and complex 
morphologic pictures which are given there with con- 
siderable elaboration. 

In Figure 28 is a lymphocyte, a macrophage of Metch- 
nikoff, in the apparent act of engulfing a polynuclear 
leucocyte, which latter seems undergoing digestion or 
disintegrative changes. In Figure 29 — ^taken from an 
early discharge with considerable diapedesis of red 
blood cells — there is an apparent ingestion and partial 
destruction of two red blood cells by a macrophage. It 
may be, however, that these red cells, instead of being 
engulfed by the macrophage, are simply mechanically 
and accidentally attached to its surface. This may also 

5. Neuberger (J.) : Uber die Morphologle. das Vorkommen und 
die Bedentung der Lymphocyten und uninucIeRren Leukocyten Im 
gonorrhoischen Urethralsekret nebst Bemerkungen uber die sog. 
Kugelkeme, Vlrchow's Archly, zur pathologlsche Anatomle und 
Physlologle und fUr Kllnlecbe Medlzin, clxzzvli. No. 2, 1907, 300. 
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be the interpretation of Figure 30 taken from Sprech- 
erV paper (devoted to the phagocvtosig of red cells in 
gonorrheal exudate). This is a very minor point, how- 
ever, for whether engulfed or nierely lying on the sur- 
face the result is much the same, the red cell seems un- 
dergoing dissolution from the action of substances se- 
creted by the phagocyte. Incidentally some of Sprech- 
er's pictures are, perhaps, a little divergent from the 
current ideas of phagocytosis, since he shows micro- 
phagi engulfing red cells instead of macrophagi. How- 
ever, that macrophagi rather than microphagi are con- 
cerned with the engulfing of animal cells is a general 
rather than an absolute rule. To sum the matter up, 
it seems to me that all of this detailed study of cellular 
elements of gonorrheal discharge, interesting as it may 
be, has contributed very little to our understanding of 

the nature, prognosis or treatment of urethritis. 

■ ■■'■-■ II I I . » 

0. MiFrecher (F.) : Eln Beltrag car Cytologie des Gonorrholschen 
Rtters, Archlv. fUr Dermatologie und Syphilis. IzxtUI, No. 3, 407. 



MINUTES OF 1907 SESSION 



Tuesday, June 4 — Afternoon. 

The meeting was called to order by the chairman, Dr. R. R. 
Campbell, Chicago, who then delivered the chairman's ad- 
dress, '^Venous Angioma of Skin Showing Beginning Malig- 
nancy." 

A paper on "Deformities of the Vulva from Early and Late 
Indurating Edema*' was read by Dr. R. W. Taylor, New York 
City. Discussed by Drs. H. C. Baum, Syracuse, N. Y.; J. 
Zeisler, Chicago; W. A. Pusey, Chicago; W. S. Gottheil, New 
York City, and R. W. Taylor, New York City. 

A paper entitled "Blastomycosis in an Infant" was read by 
Dr. J. B. Kessler, Iowa City, Iowa. Discussed by Drs. W. A. 
Pusey, Chicago; H. C. Baum, Syracuse, N. Y.; W. T. Corlett, 
Cleveland; J. A. Fordyce, New York City; J. F. Schamberg, 
Piladelphia; M. B. Hartzell, Philadelphia, and J. B. Kessler, 
Iowa City, Iowa. 

A paper on "Significance and Treatment of Itching" was 
read by Dr. L. Duncan Bulkley, New York City. Discussed by 
Drs. W. T. Corlett, Cleveland; G. T. Ja^ikson, New York City, 
and L. D. Bulkley, New York City. 

"Some Seborrhoids of the Face" was the title of a paper by 
Drs. M. F. Engman and W. H. Mook, St. Louis, read by Dr. 
Engman. Discussed by Drs. J. Zeisler, Chicago; J. F. Scham- 
berg, Philadelphia, and W. H. Mook, St. Louis. 

A paper entitled "The Salicylates in the Treatment of Lichen 
Planus; Some Unusual Forms of This Affection," was read by 
Dr. M. B. Hartzell, Philadelphia. Discussed by Drs. W. S. 
Gottheil, New York City; J. 2^isler, Chicago; J. B. Kessler, 
Iowa City, Iowa ; G. T. Jackson, New York City ; R. W. Taylor, 
New York City; L. D. Bulkley, New York City; W. T. Corlett, 
Cleveland, and M. B. Hartzell, Philadelphia. 

A paper was read on "Liquid Air in Dermatology; Its Indi- 
cations and Limitations," by Dr. H. H. Whitehouse, New York 
City. Discussed by Drs. H. W. Stelwagon, Philadelphia; W. 
A. Pusey, Chicago; G. T. Jackson, New York City; L. D. 
Bulkley, New York City; J. D. Gold, Bridgeport, Conn.; L. S. 
Shoninger, New York aty; W. S. Gottheil, New York City, 
and H. H. Whitehouse, New York City. 

Wednesday, June 6 — Afternoon. 

The chairman appointed a nominating committee of three 
members for the election of officers for the ensuing year. 
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Dr. John A. Fordyoe of New York City, Secretary-General 
of the Sixth International Dennatological Congress, announced 
that the Sixth International Dermatological Congress will 
meet in New York City Sept. 9-14, 1907. A committee of the 
American Dermatological Association and of this Section of 
the American Medical Association extended an invitation to 
the International Dermatological Congress at the Berlin meet- 
ing to meet in this country in 1907, which invitation was 
accepted. An organization committee had been appointed, 
subjects selected for discussion, and prominent men from 
abroad secure to participate. In addition to this, they have 
the promise of over 60 papers, so that from a scientific stand- 
point, the congress promises to be a success. The membership 
of the congress already numbers about 150, including about 
40 members from abroad. Over $9,000 has already been col- 
lected, while more than $12,000 has been pledged to meet 
the expenses of the congress, the entertainment of the visit- 
ing members, etc. Dr. George T. Jackson, the treasurer, or 
Dr. Fordyce will receive applications for membership and fur- 
nish further information and printed matter. 

A paper on "Ten Years* Experience with the Injection Treat- 
ment of Syphilis" was read by Dr. W. S. Gottheil, New York 
City. Discussed by Drs. R. W. Taylor, New York aty; A. 
Ravogli, Cincinnati; J. Zeisler, Chicago; G. MacGowan, Los 
Angeles, Cal.; H. Klotz, New York City; L. £. Schmidt, Chi- 
cago; M. B. Hartzell, Philadelphia; J. F. Schamberg, Philadel- 
phia; J. A. Fordyce, New York City; W. H. Davis, Denver; 
W. T. Corlett, Cleveland; L. D. Bulkley, New York City; 
W. S. Gottheil, New York City. 

A paper on "The Vessel Changes and Other Histologic Feat- 
ures of Cutaneous Syphilis" was read by Dr. J. A. Fordyce, 
New York City. Discussed by Drs. J. F. Schamberg, Philadel- 
phia; W. A. Pusey, Chicago; A. Ravogli, Cincinnati; W. H. 
Mook, St. Louis; W. S. Gottheil, New York City; M. B. 
Hartzell, Philadelphia; R. W. Taylor, New York City; C. A. 
Kinch, New York City, and J. A. Fordyce, New York City. 

"The Differential Diagnosis of Syphilis" (illustrated by lan- 
tern slides) was the title of a paper read by Dr. W. T. Cor- 
lett, Cleveland. 

A paper entitled "Lupus Erythematosus; Some Clinical 
and Pathologic Considerations" (demonstrated from lantern 
slides) was read by Dr. M. L. Heidingsfeld, Cincinnati. 

A paper on "The Present Status of Phototherapy" was read 
by Dr. Jay F. Schamberg, Philadelphia. Discussed by Drs. 
Wm. S. Gottheil, New York City; L. D. Bulkley, New York 
City; W. T. Corlett, Cleveland; J. F. Wallis, Norristown, Pa.; 
M. L. Heidingsfeld, Cincinnati; J. H. Mudgett, Philadelphia, 
and J. F. Schamberg, Philadelphia. 

Dr. L. D. Bulkley, New York City, moved that the House 
of Delegates be requested to direct the proper authorities to 
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send a complete program of thiB Section, from three to five 
days before the next annual meeting, to each member of the 
Section who has registered this year. The motion was carried. 

Dr. Bulkley said that a great deal of dissatisfaction had been 
expressed with the present name of the Section, which was 
changed some years ago from that of the Section on Derma- 
tology to that of the Section on Cutaneous Medicine and Sur- 
gery. The word "surgery" in the title misled many into the 
belief that the surgery was general rather than cutaneous. He 
therefore moved that a committee be appointed, consisting of 
the incoming officers of the Section and the members of the 
executive committee, for tne purpose of corresponding with 
the members of this Section in order to obtain an expression 
of opinion as to what name they consider most advisable, and 
that this committee report at the next meeting of the Sec- 
tion. The motion was carried. 

The chairman named the following nominating committee: 
Drs. William Baum, Chicago; John A. Fordyoe, New York 
City, and W. T. Corlett, Cleveland. 

The chairman announced that volumes of the transactions 
of the various sections of the last meeting of the American 
Medical Association were ready for distribution, and that mem- 
bers could receive the same by making proper application. If 
desired, the volumes subscribed for will be sent yearly until 
the order is canceled. 

Thxjbsdat, June 6 — ^Afternoon. 

Dr. William L. Baum, Chicago, the chairman of the nom- 
inating committee, reported as follows: Chairman, Dr. M. B. 
Hartzell, Philadelphia; vice-chairman. Dr. Granville MacGowan» 
Los Angeles; secretary. Dr. M. L. Heidingsfeld, Cincinnati; 
delegate. Dr. R. R. Campbell, Chicago; alternate. Dr. J. B. 
Kessler, Iowa City, Iowa. These officers were elected as 
nominated. 

A paper on "Observations on Pemphigus" was read by Dr. 
Joseph Zeisler, Chicago. Discussed by Drs. W. T. Corlett, 
Cleveland; J. A. Fordyce, New York City; J. F. Schamberg, 
Philadelphia; J. B. Kessler, Iowa City, Iowa; L. D. Bulkley, 
New York City; A. Ravogli, Cincinnati, and J. Zeisler, Chi- 
cago. 

A patient was exhibited by Dr. J. V. Shoemaker, Philadel- 
phia, and the case was discussed by Drs. J. Zeisler, Chicago; 
R. A. McDonnell, New Haven, Conn.; H. T. P. Wallhauser, 
Newark, N. J.; A. Ravogli, Cincinnati; J. F.- Schamberg, 
Philadelphia; J. B. Kessler, Iowa City, Iowa; 6. MacGowan, 
Los Angeles; R. W. Taylor, New York City, and J. V. Shoe- 
maker, Philadelphia. 

A paper entitled "Opsonic Therapy as Applied to Skin Dis- 
eases" was read by Dr. H. R. Vamey, Detroit. Discussed by 
Drs. J. F. Schamberg, Philadelphia; R. A. McDonnell, New 
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Haven, Conn.; M. L. Heidingsfeld, Cincinnati; J. Zeialer, Chi- 
cago; W. H. Mook, St. Louib; M. B. HartEell, Philadelphia, 
and H. R. Vamey, Detroit. 

A paper on "Onychomycosis'* was read by Dr. A. Ravogli, 
Cincinnati. Discussed by Drs. J. B. Kessler, Iowa City, Iowa; 
G. MacGowan, Los Angeles; M. L. Heidingsfeld, Cincinnati, 
and A. Ravogli, Cincinnati. 

"The Therapeutics of Tuberculous Lesions of the Skin" was 
the title of a paper read by Dr. GranyiUe MacGowan, Los 
Angeles. 

A paper on ''Roentgen Ray Technic in Dermatology" was 
read by Dr. M. K. Kassabian, Philadelphia. 

A paper entitled "Treatment of Acne and Chronic Eczema" 
was read by Dr. Russell H. Boggs, Pittsburg. 

These three papers were discussed by Drs. M. B. Hartzell, 
Philadelphia: G. E. Pfahler. Philadelphia; C. Leonard, Phila- 
delphia; J. F. Chamberg, Philadelphia; R. H. Montgomery, 
Youngstown; G. MacGowan, Los Angeles; M. K. Kassabian, 
Philadelphia, and R. H. Boggs, Pittsburg. 

"The Cytology of Gonorrheal Discharges" was the title of 
a paper read by Dr. Robert W. Taylor, New York City. This 
paper was not on the program, and a motion was passed by 
the Section allowing it to be read. 

A paper on "Report of a Series of Cases of Small Pustular 
Scrofulide (Dahring)" by Dr. J. Frank Wallis, Norristown, 
Pa., was, because of lack of time, read by title. 

On motion, the Section voted to include in the Transactions 
the articles by Drs. H. G. Anthony, Chicago, and A. D. New- 
bom, New York. 

Dr. H. R. Varney, Detroit, announced that at the morning 
session of the House of Delegates he had presented the motion 
passed by the Section yesterday in regard to sending the 
members of the Section a sectional program a few days prior 
to the next meeting. The motion had been referred to the 
Committee on Section Work, and they had reported adversely 
on it, claiming that if this privilege were extended to one 
section, other sections would also claim it, and that this would 
entail considerable expense. It was suggested instead that 
the full papers ue prepared and printed in time to place 
copies in the hands of the members beforehand. 

Dr. Hartzell, the incoming chairman, thanked the members 
of the Section for the honor they had conferred on him. 

A vote of thanks was extended to the retiring chairman, Dr. 
Campbell, and to the secretary. Dr. Heidingsfeld, for their 
zealous and efficient work on behalf of the Section. 



LIST OF MEMBERS OF THE SECTION ON 
CUTANEOUS MEDICINE AND 

SURGERY. 



List of present members of the American Medical Associa- 
tion who are making a specialty of cutaneous medicine and 
surgery. The numbers after the names indicate the record of 
attendance at annual sessions. (2 indicates, 1902; 3, 1903; 
etc. The Section did not meet in 1905.) 



AldersoD, Bf. B.» BassellTlUe, Ky. 

6. 
Alexander, T. B., Bcltuate, Mass. 

6. 
AUcfD, John Thomas, Brownsville, 

Tenn. 6. 
Anderson, A., New Britain, Conn. 

7. 
Ankrlm, L. F., Pittsburg. 6. 
Anthony, U. Q., 92 SUte St., 

Chicago. 2, 3, 4. 
And, C. Z., Ceelllan, Ky. 6. 
Baum, Henry Clay, Syracuse, 

N. X. 6, I. 
Baum, Wm. L., 103 State St, 

Chica^ro. 2, 4. 6, 7. ^ 

Blddle, A. P., 57 W. FoW St, 

Detroit, fl. 
Bierhoff, Frederic, New York. 7. 
Biggs, B. L., Hot Springs, Ark. 6. 
Blount, B. A, Jr., 422 Wilson 

Building, Dallas, Texas. 3. 
Boehm, Joseph L., 53 B. 58th St., 

St. Louis. 7. 
Boggs, Russell H., Pittsburg. 0, 7. 
Bookwalter, Harry, Columbiana, 

Ohio. 7. 
Booth, Bradford A., 6027 Penn 

Ave., Pittsburg. 4. 
Bradford, O. D., Homer, N. Y. 2. 
Bradley, Mark S., 224 N. Meridian 

St., Hartford, Conn. 6. 
Brayton, A. W., 244 B. Ohio St, 

Indianapolis. 8, 4, 6. 
Bready, C. R., 1921 N. 7th St, 

PhiladelphU. 7. 
Breneman, P. P., Lancaster, Pa. 4. 
Brennan. T. F., Kansas Clt7, Mo. 
Brotherlln, Henry Hale, Hollidays- 

burg. Pa, 7. 
Buehler, Qeo. V.. Boston. 6. 
Buffo rd, John Henry, Boston. 6. 
Bnlkley, L. D., 531 Madison Aye., 

New York. 2. 3, 4, 6, 7. 
Bull, T. M., Naugatuck, Conn. 4, 7. 
Bums, F. S., Boston. 6. 
Butler, G. B., Fall River, Mass. 

6, 7. 



CalTin, W. D., Fort W&yne. 6. 
Campbell, B. R., 100 State St, 

Chicago. 2, 3, 4, 7. 
Carman, J. H., Plalnfleld, N. J. 4. 
Clack, J. Morgan, Rockwood, 

Tenn. 6. 
Cocks, B. L.. 156 W. 119th St, 

New York, 2, 4, 6. 
Collings, H. P., Hot Springs, Ark. 

4. 
Colllnp, S. P., Hot Springs, Ark. 

Cook, John W., Pendleton, Ind. 6. 
Corlett, Wm. T., 1935 Buclid 

Ave., Cleveland. 2, 4, 7. 
Cornwell, Herbert C. de V.. New 

York. 6. 
Corwln. R. W., Pueblo, Colo. 7. 
Davis, William H., Denver. 6. 
Dean, Geo. R., Spartansburg, S. 

C. 7. 
Dickson, J. A., Ashtabula, Ohio. 6. 
Dix, George A., Worcester, Mass. 

6. 
Doughty, James W., Ft Stella- 

coom. Wash. 6. 
Duncan, John H., 501 Humboldt 

Bldg., St. Louis. 3. 
Dyer, Isadore, 124 Baronne St., 

New Orleans. 3, 4. 
Barle, Samuel T., Jr., Baltimore. 

6. 
Elliott. Thomas, Sharon, Pa. 4. 
Everett, Oliver H., Worcester, 4. 
Ewing, W. B.. 200 9th St., Pitts- 
burg. 4. 
Farrell, John T., Providence, R. 

I. 7. 
Fenyes, Adalbert, Pasadena, Cal. 

6. 
Fewsmlth, Joseph, Newark, N. J. 

6. 
Field, Geo. J., Salt Lake, Utah. 7. 
Flnck, Edward Beecher, Philadel- 
phia. 6, 7. 
Firman, F. W.. Findlay. Ohio. 2. 
Fletcher, C. I^, Wing's Station, 

N. Y. 4. 
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Plynn. John L., Cambridge. 6. 
Foerater, O. H., Milwaukee. 6. 
Fordyce, J. A.. 80 W, 40th St., 

New York City. 3, 4, 7. 
Foster. Barzlllal B., Portland, Me. 

Foster! Bumslde, Ix)wry Arcade 

Block, St. Paul. 4, 6. 
Foster, Horace K-, Pealxwly. Masa. 

Fox, Charles James, Hartford, 

Conn. 6. , «^^ „ ^, 

Fox, GeorKe Howard, 616 Madison 

Ave., New York. T. ^, 

Frank, Louis F., Milwaukee, Wis. 

Friedrlch. I^on U, 329 E. C^apltol 

St., Washington, D. C. 7. 
Frledrlchs. B. D., New Orleans. 3. 
Frlck. Wm., 301 Blalto Bldg., 

Kansas City, Mo. •*„,,, 
Fuller, Frederick H., Walpole, 

Mass. 6. ^ « ^ 

Oelst, J. W., WUkes-Barre, Pa. 4. 
Gibson, J. M., Mclndo Falls, Vt.,6. 
Gilchrist, Thomas Caspar, 330 N. 

Charles St., Baltimore. 4. 
Gnlchtel, A. L, 257 W. 44th St., 

New York. 6, 7. 
Gold, J. D., Brldgeport^onn 4 7. 
Gotthell. W. 8.. 144 W. 48th St. 

New York. 2. 4. 6, 7. 
Guild. T. E., 1550 Blue Hill Ave., 

Boston. 6. . .„ T» 

Ualberstadt, A. H.. PottsvlU*, Pa. 

Hamlin, O. D., Oakland. Cal. 4. 

Hartung, H. H., 196 Huntington 
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